- & ] tsps. 6 10&e2aFilm %11 MARYLAND STATE DEPARTMENT OF HEALTH 
aR 5% ‘S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 
” For STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02683 
HEALTH aa 1. DECEASED-NAME First Middle lost 20. are KNOWN] {Month Day Year, 2b. HOUR 
(Type or Print) “n ESTI- & 9 
aoe GEORGE BRUCE QUATTLEBAUM ead MOO A ; 
soe & 3, SEK ACE 5, DATE OF BIRTH 6 REE yes %. DATE ee bal 26. HOUR 
33. 
Sig FV) [tore [ince | “iasios RSPR] Tm P| tee ao os fe 
Bie ote To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3k | 9. COUNTY OF DEATH 
eS. 3 a Mhwille, N.C, U.S.A, widowed [] DIVORCED} Montgomery e 
Se 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
eS be / é t gd dori t of working lif if |.) {INDUSTRY 
3 = 2 4 Silver Spring ave sae fiitbnester Place #301 uring most of working life, even if retired.) 
oS et £ __| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befbre| !3c. CITY OR TOWN 13d. INSIDE CITY UMITS?—-1'13e. STREET AND NUMBER 
oF S| odmission) STATE MQ, 136. COUNTY Mont. 5.5. ves bef No 20 Manchester Place, #301 
Sd |_ es 
14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
\ / Charles Quattlebaum Mary Addie Holstein 
w Te, WAS DECEASED EVERIN US. ARMED FORCES? (gf(7 [eh SOCAL SECURITY NO. 17. TNFORMANT ADDRESS DO Wg ater D 
Yes, na, af unknown) 2 
aa "| 579-22-168 1H Mes, Mary A, Quattlebaum Silver Spring, Md, 
18 CAUSE OF DEATH (Enter only ane couse per line far (a), {b}, and (c).) = Ls aad 
PART DEATH WAS COUSED Be eves Vrenchielitis SED ONSEN THAIN 


i IMMEDIATE CAUSE (0), 
466% 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave accempanied by acute ethylism 


rise 10 immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last 
ames (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificate should be executed within 24 hours after deat! 


Page 3 shauld be used as a burial-transit permit. File pages 
rior to burial, cremation, or removal, and in any event within 72 hours after death. oy 


the funeral director. Page 4 should be forwarded to the Chief Medical Examine¢s Qffice 


‘oa 
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= 
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a 
2 
Ss 
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= 
> 
ie - 
iS = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATIDN 20. AUTOPSY? 
sh / s WAS PERFDRMED? eh WO 
= eS 
2 & [lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, ar Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
ane f = } PRIMARY [_]OR CONTRIBUTING [[] HU Ae 
S833 5S |_ cause oF DEATH 
2eaotE = J2id. INJURY OCCURRED Bt, PLACE OF INJURY = home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn, County State 
== 5 while NOT WHI factary, affice building, etc.) 
Fee2s at work LJ at wor! 
7 & sé 220. | certify thgt| took charge af the remains described dbave evan an Autopsy p x1, Inspection XJ, Inquiry (J, and in my opinion 
a ¥ 
wes Se death resulted Natural causes : Suicide [], Homicide (], ‘ae monner [_] 
se 
gf se A CHIEF MEDICAL EXAMINER 
tied) ACTUAL \ 7 
oe ee =" SIGNATURE KAA bf LCA GO _ yp. assistant mepicat examiner sa b. DATE SIGNED 
> ofa rv, Hired J __ DEPUTY gaicaL xgyner 
Bg= 83 SC NAME (Type} Belden R. Reap, M.D. ADORE er, IL apo” county) 
offunot 1-230, BURIAL CREMATION, “a LOCATION (City ar Town) (County) (Stote) 
ij - pekenous specify) “ 
ihan G Land 
FEE Tt ton) REGISTRARS SIGNATURE 
VR AISME 9 nye : q 
10M REV. 17 4 i 69 yeaa 


MARTLANU STATE DEFARIMENT Ur REALIA 


e executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


P ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: N2689 
3 ‘ CERTIFICATE OF DEATH O2684 
: T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH _ 2%. HOUR, 
Sipereriendh Elsa Z. Quinn Fevion® y2>0 7959 12:454, 
a 3. SEX 4, RACE 5. DATE OF BIRTH a AG ier [IF UNDER | YEAR] If UNDER 24 HRS, 
ae ied ay) WONTHS | DAYS | OURS [MIN 
Eee Fem. White Feb. 9 1895 “ (eee a; 
ae 
a 3 7 BRTHLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [Never mario] | % COUNTY OF DEATH 
oa SN Yelr York USA WIDOWED ff] DIVORCED Montgomery Md. 
=e 10, CITY OR TOWN OF DEATH 11. NAME OF Cam INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af work done 1%, KIND OF BUSINESS OR 
Stes . gi 5 i ingpite, even i DUSTRY 
2s 10 Rockville Bee sTee Valley Nursing Hom sed sestivatteavenitretineds <4 NousTR 
a S = -]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY UMITS?—-113e. STREET AND NUMBER 
a°s i 
Egs | 24| cipal Maryland |!" ©" Montgomery | Sumner YEE] NO 5001 Nahant Street 
a4 (3 = (Ricans anes Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 4 H 
S45 Nicholas Zarth Anna Freimulle 
——Sumires Mersteamed 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 117. INFORMANT Address 7" rary 
jas Yes,na, of unknown) | li'yesqvewarerdolesofseries] IY 2-8807-A Me + Charles Quinn, Son, 5001 Nahant St., & 
ZS 4 
S25 ——— a ee a 
Sere e 18. CAUSE OF DEATH (Enter only ane cause per line & (0) fb), ond (0) S irsctenleaie 
a PART |. DEATH WAS CAUSED BY: 7 Le 
BS Ss ____ IMMEDIATE CAUSE (o} T) tht Pie 2 ex F72t!s 
> 58S UF BZ. xX DUE TO, OR PEISKEGWSEQUENCE y 
Sogo 35 Conditians, if ony, which gove ) fj Z, +e (‘4 4 § F 
Ee = tise ta immediate cause (a), = S 
£ ¢ Es & sting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF Wi 
wiS ot last. (9 
SDs PART 2. OTHER)SIGPHFICANT CONDITIONS CONTRIBUTING TO DEATH BU} NOT RELATED TO THE TERMINAL DISEASE OR CONDJION GIVEN_IN PART 1{o} 
o > - Wy 
ses22 |z AMM Jyh coffe 3 eed + 
S23,8 & [190. DATE OF OPERATION | 19b. CONDITIOWFOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of goa 3 CAUSES OF DEATH? 
ES Lec = yes NO 
x4 oa 
ie fk & [ia ACCIDENT WAS UNDERLYING 1b. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18, 
in 
SB vez & | Door conreieurine (cause oF oct HOUR AM. Manth Day Year 
BEvs & lif either, notify medical examiner) PM. | 
3 222 = 121d, INJURY OCCURRED] Zle. LACE OF INJURY (A HOWE Few SW FACTOR) [ZTE LOCATION Stet ar RFD. No. City or Tawn County State 
£236 While [7] Not wi OFFICE BUILDING, ETC 
= E39 lat work —_at wark I 
esos 2a. | certify that (I) (this-hospital) attended the deceased fram_Zar 7 7 /EU) 19___, ta LAS ZY, 19 , that (I) last 
cota, saw the’deceased alive an__ et Le A 19___ and tat in (fry) (ovrfapinian death 6ccurréd an the date and haur and fram the 
geese causes stated abaye-(|) (wert df (did fat) view the bady after death. 
aS Zh - Zac. DATE SJBNED 
2652 7 ; ; 
2 = (~ y ATTENDING MED. STAFF C? 
3 S32 Wag ZE D0) viewers precor O ps O] oe /435 GS 
32 J 
sae 22d. PHYSICIAN'S Y Qe. ADDRESS ; L aoe 
fe .2 ami Afecly CC Sevvecs (HN SY/3 (eder hone pelted Pdeisz 
a 22 —— - 
«5 23 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City oF Town) (County) (tate) Mig 
So oe ePberbn [2-12-1969 Cedar Hi11 Cremator Suitland, Prince Georges Co. 
24. FUNERAL DIRECTOR Sag 250. PEED BY MEGIRAI Ppsb. REGISTRARS SIGNATURE << fy 
veda Joseph Gawlert s Sons, Inc., ke) Wisce Aves ear EB ‘i ) 36 yi vr ¢ 
‘ NW Jash D 0016 


cuted within 24 haurs after death. 


5 
ve carban papers. 


mopletely filled in b 


} 


and 


peed 


Then plea 
, crematian, or remaval, and in any event, within 72 ha’ 


transit permit. 


ned by the attending physicfgn 


g 


The law requires that the death certificate, 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. of Health priar ta buria 


fl 


director, p 
shauld be file 


MARTLAND STAIE DEFARIMENI UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82690 CERTIFICATE OF DEATH 02685 
k fee or eh JENNIE Middle RATNER 2o. DATE OF 2a Tet L boy Z is va g La ‘ 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNoKR | Year] 4 UNOER 24 NaS. 
FEMALE WAITE May 25, 1896 ge ie | Pe ae 


To. ney ey (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED (Never marrico 9. COUNTY OF DEATH 

ni * = 
cut”) Roumania USA WIDOWED —lvoRceo MONTGOMERY a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


TAKOMA PARK hu puget oderess) & HOSPITAL during mast of wetinedlite, prepid retired.) DUSTRY he 


pa USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE cITy UMiTS? | 13e. STREET AND NUMBER 
isi AT) 
aaa aD Se CHUNTGOMERY _[TAKOMA PK. | ©) "°O) (7723 EASTERN AVENUE 
1S. MOTHER'S MAIDEN NAME First Middle lost 


Middle 


14. FATHER'S NAME First 


unknown unknown 
160. WAS. Pee ee td Wage ARMED. FORCES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,.n0, or unknown! 65 give wor or dotes of service) 
fid' ----- -03-61 Shirley Ratner, same as 13 above 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c)}) 4 PH ape aig 
PART 1. DEATH WAS CAUSED BY: a) a a 
IMMEDIATE CAUSE (0) Cte ty (ah ent e UM ffsltrety | HaAa5. 
Ysa} DUE TO, OR AS A CONSEQUENCE OF J {7 5 
Conditions, if ony, which gave e A O 2Y A p>. 


rise ta immediate cause (a), (b) 
lost. @. LY est bil Ohhe - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


{OL LAMA Ge A ai g (2 = 
FOR WHICH OPERATION WAS PERFOR, 


Cte 
19a. DATE OF OPERATION =} 19b. CONDITIA MED 2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES Oo NO a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING (C}CAUSEOF DEATH =| HOUR A.M. = Month Doy Yeor 
(if either, natify medical examiner P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, peroey) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while] OFFICE BUILOING, ETC. 

lat work —_at_wark 


220. | certify that (1) Ghis-taspital) a iia) 925, to 7S _, 9G 7 , that (1) (wo) last 


MEDICAL CERTIFICATION 


saw the deceased alive an. d Wes anf/that in (my) (aias-opinian death accUrred an the date and haur and fram the 


causesgtated abave, (|) (webidadtidid-aot) view the bady after death. 
oie ; 22c. DATE SIGNED 
ATTENDING ED. STAFF o 
pul Leorty, LAD viswee Fi pirecror OO pats, O S&P. 
WS PHYSICIAN'S ‘228. ADDRESS 
Limo Spyel BESS off 32S f5A- Ww Woh dS ©: 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REAM fost) 2-16-69 National Memorial Park alls Church, Va 
24. FUNERAL DIRECTOR ADDRESS 20, REC'D 1 ‘ga 2Sb, R Ey aii 
Goldberg Funeral Home 4217 9th Street NW fang biiabakiiee = r- 


Mg Jip BES Heo tans 


FOR STATE 19 eG 4 


MENT OF HEALTH 


m 4. OMARTIAND STATE DEPART! 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


02686 


13. CTY OR TOWN 13d. INSIDE CITY LIMITS? 7 
107 Broad Street 


HEALTH DEPT. ly 5 taara First Middle lost do. DATE MNO] Month Doy — Yeor 2b. HOUR 
Eom, 2 ABRAHAM RICHARDS am ont MDX) Feb.s 22169 Pex 
ee § 3. SEX 4, RACE . DATE OF BIRTH 6 ACE kee ene =a [__1F UNOER 2e HRS _12c. DATE PRONOUNCED sg 2d, HOUR 

CE 7 wt lor Yeor 
oSy 5 Male | Gauc. hug. 18,1909 18, FEB. 9 
vm & 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & —- MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
u Beets country) England a. WIDOWED [“] DIVORCED Montgomery Md. 
S.2 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR ay {iF not in hospitol 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
as give street oddress) FEAT O during most of working life, even if retired.) | INDUSJRY 
ye 2 Brookmont 60 Broad nigeum Speeralyse | Bovt 
& 2 T3e. STREET AND NUMBER 
x) 
el 


14, Tans NAME First 


Abraham Richards 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


160. WAS DECEASED EVER IN U.S. edd) FORCES? 
Mv pis or unknown) ( 


18 CAUSE OF DEATH {Enter only one couse per line for (0), (b), Fal (Q) 


Unknown, 
17, INFORMANT fale ADDRE! 
Ne Lape Meth ards ‘Same as Item 13 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


This certificate should be executed within 24 haurs after soot Dy delay is 


< 
= 
3s 
§ a 
zo S 
a= bad 
bar 8 =) 
=e 3 
Rg 28 
et &e 
ae. Fee PART |. DEATH WAS CAUSED BY: . 5 
£3 E = 4 x IMMADDIATE CAUSE (o)_ Drown Lng inutes 
=. TIOG DUE TO, OR AS A CONSEQUENCE OF 
6) vie 7 Conditions, if ony, ‘which gove Aah d , bh 
S55 Some. tise to immediote couse (0), 0. Bit tobottde tte’ akco hd X35 tit 
Be 3s sioting Ve, Urdertyinteduse DUE TO, OR AS A CONSEQUENCE OF 
© ght ost. 
fo Ss = a) 
= i ne z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Flom (|, ban = bat 
See = |190. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sih oes s WAS PERFORMED? 
a & = YES NO 
g 3 = 5 © [iio NAL CAUSE Ws 21b,TIMEOF INJURY Month, Doy,Yeor [2c HOW INJURY OCCURRED (Enter noture,oh july heen av Paty Hem 18.) aaa 
BSS uss [S| MMM BR oRConMBNC(] | HAT] W22~ 69 | Fell in creek whisbecximbexicated 
s 3 
ZeGEas = [iid INIURY OCCURRED | 7Zie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town Stote 
= 2 a 3 S € Cc weit NOT WHILE ra ‘ean, offica, building, etc.) Rear u Mont ?dhery 
S2 23s $5 at worx L] ar wor 2 ‘ee bf 6027 Broad St..Brookmont Md 
2 .- ; ’ . ae 
Es s a5 & LE - 22a. I certify thot | took charge of the remains described above, heldan Autopsy[_}, Inspection [yg, Inquiry (J, ond in my apinion 
= mS 5 F eT hs _ 
pM e: 3 death resulted fram: Natural causes [_], Accident [3@, Suicide [_], Homicide [], Undetermined monner [_] 
sfsze CHIEF MEDICAL 
= u Examiner [7] 
23525. 
& es fst A Ltn A). [Pel& mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
SF soe chore DEPUTY MEDICAL EXAMINER E] 2-24-69 
Bye sZs JOHN G. BALL 
ae E = NAME (Type) ° ADDRESS(Street, city, town, or county) Bothesda __Md,. 
Saba pe a 
o 2Eno = Zo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town (Count (tote) 
Y 
a 7 pee ae 69 
a ll a a e O ary shale: 
74, FUNERAL DIRECTOR ADDRESS 0 a3 ae 25b. REGISTRAR'S SIGNATURE 
{) 
wnies Y) ROBERT A. PUMPHREY, Bethesda ? Maryland DATE 1968 Bes Qitee, 


a | 


026 


MARTLAND STATE DEPARTMENT UF MEALIT 


"a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Load 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02687 
HEALTH_DEPT. I eas First = Middle. Lost 20, Date KOWAT] at Day  Yeor |2b. HOUR 
x ype or Prin 2 ~ 
2 os Zavrette actin Ri ch fer beat MATEO fal eh WF] 7. 
2 3. SEX 4, RACE S. DATE OF BIRTH - 6. an ip 2c. DATE PRONOUNCED DEAD 2d. Hope 
” is 3S 
é Sulg Hee | Tele LT | wtp. oye 
a 8 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF a 
i alae euniny) OA/O MSA. wiDOweD PX] _OlVORCED Mentgomer 9 Mea. 
Se 2 10. CITY OR TOWN DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital — ]120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
cs 2 0d c Vi Chase Md - give Mpeg oe [Xr le {. Stroeh ey: eee life, pun if retired.) [INDUSTRY 
om £e . Te GAY OR yt 134, SIDE GY GANS? "]73e. STREET AND NUMBER 
36 8/5 rE glee COf Wrreleceened ST 
2 = 
& =f 14, FATHER’S NAME Firs Middle a: 15” MOTHER'S MAIDEN NAME First Middle lost 
=o ’ d, 
PK / | (SE ok é Mant: n Naym Zande 
= sl DECER Seo er INULS. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ; 
€ ‘es, No, of unknown] [It yes give war or dates of service) 3 . 
= ase 1 Gee V, Mgt Eo 
= 


TO vevuTy Bicar EXAMINER: This certificate should be executed within 24 hours ofter eon, deloy is 


PART |. OEATH WAS CAUSED BY: 
a 
303 


Conditions, if ony, which gave 
tise to immediote couse (a), 
stoting the underlying couse 
lost I A aE 


deoth resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


WS 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c).) 

—=IMMEDIATE CAUSE (0) 

of DUE TO, OR AS A CONSEQUENCE OF 
) 

DUE TO, OR AS A CONSEQUENCE OF 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


220. | certify thot I took chorge of the remoins described obove, held on Autopsy{_], 
Noturol couses 


APPROXIMATE INTERVAL 
BETWEGM ONSET _ANO DEATH 


hina temeort he we /MessiVe — 


onic. Alcohol: SIV) 


= 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
a = WAS PERFORMED! SE] Now 
& [iio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, gi Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR ts i 
& [CAUSE OF DEATH 
= J2Id. INJURY OCCURRED ay PLACE OF INJURY es home, form, street, 21f. LOCATION Street or R.F.D. Na. City of Town County Stote 
WHILE NOT WHILE foctory, affice building, etc.) 
aT work LJ aT WORK 


Inspection Rl. Inquiry A], — ond in my opinion 
i, Accident [_], Suicide [[], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
vp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


Feet -21/ FEV 


DEPUTY MEDICAL EXAMINER ical 
ADDRESS(Street, city, tawn, or county) 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File po 


Heolth prior to burial, cremotian, or removal, and in any event within 72 ho 


necessary, please execute the certificote, writing the word ‘pendin 


1230. BURIAL, CREMATION, 2b. DATE ac. NAME OF CEMETERY OR CREMATQRY 2d. LOCATION (City or Town) (County), __(Stote) 
Bese | aas-c ae ae Duis be 
Lat RAL DIRECTOR G pe ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
e , | ue benf S 
the, 
ae TA). Be Sek Home ash D.C-|onMAR 3 1969 _fCCorta Sonotpe, 


ed within 24 A after deoth. 


TO HOSPITAL on avon: PHYSICIAN 


The law requires thot the deoth certificate be exe 


| or attending physician. 
After this certificate hos been si 


directar, poge 3 shauld be detoched for use as the buri 


Poge 4 moy be retained by the hospi 


MARTLANU STATC DEFARIMENT UF AEALIN 
] 99 688 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02688 


CERTIFICATE OF DEATH 


_%E T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Se ay (Iype or print) «= JAMES Forrest RISSLER FEB. Moh2y Oy 3 iQ | 4 02% 
& , 
Bt hy [3 SEX 4, RACE 5. DATE OF BIRTH 6. Ash (In ce [TF UNDER | VEAR [WF UNDER 24 WR. 
ese ist birthday) DAYS OURS min, 
285 MALE WHITE FEB. 17,1969 ee el | Slap Ss 
pe ; 
4 a2 ars (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo [] Never MARRIED DQ | % COUNTY OF DEATH 
eS MARYLAND U. S. A. widowed [7] Divorced MONTGOMERY Nd. 
#&ss 10. CITY OR TOWN OF DEATH TT. NAME epson ORINSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
eee 7 jive street addres: duri t of working life, if retired. INDUSTRY 
S$=C >| SILVER SPRING, |° HOLY CROss HosHS' "Roig ete) 
at event eae (Where deceased |ivgd, if institutian: Residence befare |13c. CITY OR TOWN Tad, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
© , / fadmissian) . YES[x] NO 

2 

2B/G MARYLAN GED GREENBELT $407 GLENN DALE ROAD 

o SS 
3 B/S — [14 FATHER'S NAMI First 1S. MOTHER'S MAIDEN NAME First Middle last 

ve A 
Ses ROBERT F RISSLER KATHRYN HANEY 
ees Veo, WAS DECEASED ad WN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT AMES oe yes 
Sa es, no, or unknown yes give war or dates of service) S4OT NN AL z 
2-3 IS NONE Regerr F, Risscer GREENBELT MD, go770 

oo = <7 + =<" <= se a SS eco TeINveRvVAl 
oe € 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) pile lat ald AND DEAT 
—,.2 PART |. DEATH WAS CAUSED BY: y 2 
ges Py pp fea MMMEDIATE CAUSE (0) Zs Cetra 3 
fee f > 
eas / / 0 & DUE TO, eS hada 
para Conditions, if ony, which gove Nia 
Se tise ta immediate couse {a}, (b) 
Be: stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bae pat ‘a 
2 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> sO No a | CAUSES OF DEATH? 
De 


To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B.) 


\ 
J 


e 


MEDICAL CERTIFICATION 


(OR CONTRIBUTING [[]CAUSE OF DEATH = LHO th 
(if either, notify medicol exominer) Po2 0M easement 


= ee) 
‘AT HOME, FARM, STREET, FACTORY, it 
2Id. oH ecORRED ‘le. PLACE OF INJURY (ent Meee ) 2If. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 


fat work ot work 


22a. | certify that (I) (this hospital) attended the deceased fram Sis METS Re 19 , that (I) (we) last 
saw the deceased alive an 1969 | and that in (my) (aur) apinian death accutred an the date dnd haur and fram the 


should be filed with the State Dept. of Heolth prior to bur 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
iq 22p-SJGNATURE 2c. DATE SIGNED 
f BL Patrice 70D vee Btn OH Ol 2757 Je 
es 226. PHYSICIAN'S Fs Me. ADDRESS a i) 
s.2 / wnctne “27 xfev pw _ [MOWES Col Oltuys4 SAA 
5 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stato 
2 fa ReMCyA spect 22, 1969 |Wasumwem» Uantouse Cem |Suiteano, ce Geonwes, Waeywn 
24. FUNERAL DIRECTOR ADDRESS 250. RECDBY REGISTRAR Bb, REGSIRAR'S SIGPATURY 
VR AIS 2 a GiLialhs Vee 
nate WWJ Cuan weres Co, Riveroaue, Mp. | ome FEB 2 0 1969 7 4 


5) MARYLAND STATE DEPARTMENT OF HEALTH 
] p Ke 6 i) A DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item Fiimos09 2/17/69 kk CERTIFICATE OF DEATH 02689 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknown) | {I yes give wor or dates of service) " ; 
aS) none Pa en ha 


é£ aM 1 tie eeennt First Middle Last 2a. DATE OF DEATH ; 2b. HOUR 
3S oS pe or print - * i De 
3 3 \ Brian Keith Roberts February 827 1969 :204 
s , 3, SEX 4, RACE A AGE ar - [_IFUNOER | YEAR | IF UNDER 24 HRS, 
CF bs a: jay DAYS HN 
2 News Male White a ves ae 
2 . 7o. BIRTHPLACE (Soe or foreign 7. CITIZEN OF WHAT COUNTRY? 8 ARRIED [—] NEVER MARRIEDK] [9 COUNTY OF DEATH 
= cauntry 4 
~ Maryland America WIDOWED []__bivoRcED Montgomery Md. 
S , 10. CITY OR TOWN OF DEATH 11. NAME eal OR INSTITUTION (If not in hospito! V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=f give street oddress) : . duri t af warking life, if retired. INDUSTRY 
“33: //|Takoma_Park ington Sanitarium |“ "Howes vented) 
s & pg ea Heals {Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —13e. STREET AND NUMBER 
lodenission) 13b, COUNTY. Gs . 
g 3/5 Raty band (Orit zomer ilver Sprit?’ 0 | 716 Dennis Avenue 
& S } 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe . a . 
et William Roberts Juanita Byrd 
Be 
a 
i= 
5 
= 


y the attending physician ond completely fil 


o 
g 
3 TPPRORMATE TERA 
= 18 CAUSE OF DEATH (Enter only ane cause per line far (al, (b), and (c)}) ; BETWEEN ONSET AND eA 
re PART 1. DEATH WAS CAUSED BY. ‘a , 
5 5 222 IMMEDIATE CAUSE {o) u a 
as tag ] DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if ony, which gove Ng 
raya ise ta immediate cause (0), (b), = 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z Le o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


9 
Bas 

4 

2 

a 

B s 

3 & [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

is / a ss ts} 0 CAUSES OF DEATH? 

eS = ras NOL) 

= & [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 

Z S | Cor conteiaunns [[] cause oF & BURT Manth Day Year 

P= & [iL either, notify medicol exominer) P.M, 19 

s = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME FAR, STRER FACTORY.)| 1f. LOCATION Street ar RFD. Na. City or Town County State 

” While — Nat whit OFFICE BUILONG, FC 

= lat work —_at wark 

3 22a. | certify that (I) (His-hespital) attended the deceased fram fas Ue, 19) Se, ta eo  _, 19K, that (1) (we) last 
a saw the deceased alive an. ] and that in (ny) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did-not}view the bady after death. 


2b. SIGNATURE C ESS inne =. ae 22. DATE SIGNED 
BA ParraQ ATES Pye _ visvit_ pis oieector C1 pas, O T/64 


22d, PHYSICIAN'S 22e. ADDRESS 


wane (Type) “FW. Oa Sha THD 6) Crees) A Tk OK BA 
BURIAL, CREMATION, 23b. DATE 2%. NAME OF . OR CREMATORY 23d_ LOCATION (City ar Town) (County) (State) 
ee 2-13-G Thin hort DLADEW EO i E ALR ELAM 
24, be DIRECJOR - 5 9G.'3 ADDRESS ae 28a. a3 EGISTRAR 6b REGISTRARS. SIGN; URE fee aa 
if ida Cnet. OG ie Jy , 
oe a TT as 


— 


Page 4 may be retoined by the hospitol or attending physicion. 
should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 
director, poge 3 should be detached for use os the bur 


TO FUNERAL DIRECTOR 


z 
= 
EZ 


f | DATE F 


45M - 1 


lle 
—_ 


! 


FOR STATE 


HEALTH DEPT. 


in 24 hours after = delay is 
8. Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO eeu QDicat EXAMINER: This certificate shauld be executed wi 


Office ajeng with farm PM3. Page 
Doens 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner’ 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR ASME (5) 
OM REV. 1/68 


SN 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. © 


eon 16&%22a Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
24—69 ants DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2696 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O26 “ @ 


|. DECEASED-NAME é Middle lost ° 2o. Ban KNOW! Month Ds 2b. HOUR 
{Type ar Print) 14 ESTI- Dz 20 
oan mateo 


3. SEX a 5. DATE OF me 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD id 
x lost birthday) — MONTHS DAYS HOURS Month Da aor a 
» cto Se VRS. = 2 WOT Lay 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never MARRIED (_} | 9. COUNTY OF DEATH 
if : 
om) Russia Wesaee WIDOWED] —_ivoRCED GILL Ee Md, 
Wi ORTOWN OF DEAT A TT. NAME OF HOSPITAL INSTITUTION (IF opt iphaspital—] a, USUAL ScCUPATION (Kind of pf dane 712. KIND QPAUSIESS Ok 
. givegstpeet aditess) during Anast af warking life’e nanrad) inDusTR 
J raf [Y~GX17 A-29 PU Keo-cv2g ae 


Tao. USUAL RESIDENCE (Were deceased 
admission) STATE 


Pi OB Ww) tad INSIDE CTY LuwtTs?“T13e, STREET AWB NUMBER 
FEY ws | /O0 


TS: ME THERS MAIDEN NAME Fst Middle bat 
unknown 

17, INFORMANT 39000Gunlaw RdG.N.W. 

Bernard G, Rubin,Wash., D.C. 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a}, (b), and (c).) Pas ag 9 a 


PART |. DEATH WAS CAUSED BY: i oni 
1 DEATH We MIATE CAUSE fo) Leaking abdominal aertic aneurysm with 


fs an DUE TO, OR AS A CONSEQUENCE OF exSanguination 
Conditions, if any, which gave 


fise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ost. 
= (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


(FLX 


14, FATHER’S NAME 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16b. SOCIAL SECURITY NO. 
{Yes, na, ar unknawn) (i yas gue war or dates of service) 


4 


z 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? vs) Noy 
= 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
z PRIMARY [] OR CONTRIBUTING [_} HOUR A.M. 
& {CAUSE OF DEATH P.M. 19 
= [21d INURY OCCURRED 2, PLACE OF INJURY (At home, form, street, 2If LOCATION Street ar RFD. Na. City ar Tawn Caunty Stote 
WHILE NOT WHE factary, affice building, etc.) 
AT WORK AT WORK 
220. | certify that | tack charge of the remains described above, heldan Autopsy Inspection], Inquiry JX and in my opinian 
death resulted Afa Naturol causes [X|_— Accident’ [_J/ Suicide [[], Homicide [], Undetermined manner (_] 
, (7 CHIEF MEDICAL EXAMINER] 
SIENATURE KCK AA Af mp, ASSISTANT meDicat examiner C] 22b, DATE SIGNED 


EXAMINER'S Y MEDITAL EXANMNIER AC] 
NAME mT) DED TT Db LE i Aight, 4 Goyerygr county) ze 


230, BURIAL, CREMATION, 3b. DATE 3c. NAME a CEMPRERY OR CREMATORY 73d. LOCATION {City oF Tawn) (County) (State) 
pone 2/21/69 |Ohev Sholom Talmud Tot ah Wash.,D.C. 


24. FUNERAL DIRECTOR RESS, |. RECT R K 2Sb. REGISTRAR'S, SIGNATURE 


Bee 0 Pane _ Bsa Fbte 37; pw, yCtiorstng § on 


] 


y the bane, physic 
transit permit. Then please 


db 


The law requires that the death certificate 
igne 


(ts 
Ae 
Oo 

S 
fe 

a 

=a 
= 
so 

= 

2 

° 

r=) 


e 3 shauld be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been si 


director, po 


VR AI 
45M - 


£ Se 
3S 
o Fo 
3 3 
= a 
Ey 
é cy 
S 
S 
S pe 
o =. 
=e Yeuee 
a = 
eo 8 
a Dee 
ey 
r= 
= 25 7) 
= e87/d 
2 25 
2 [> Thad © 
Ss @ /\\ + 
ore 20 
2 
E a) 
2 ~ 
S > 


u 
should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 houts ¢ 


/ 


oy 


MARTLAND STATE DEPARTMENT OF REALINA 


02697 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
y CERTIFICATE OF DEATH C2634 
|. DECEASED-NAME First Middle Lost 20. DATED) DEATH 2b. HOUR 


(Type or print) 


Lig he PZX Lieceee ti P 2Y LF P75 
3. SEX Zz 4, RACE yy 5S. DATE OF BIRTH 6. AGEelIn yeors [IF UNDERI YEAR [WF UNDER A vas, 
— 3 VA) a 7 5 Dep lo Fis OUR IN 
L/P 2 Dis f- f£¢ Li: (ie Jy EHRs. 
7p. BIRTHPLACE (Stote or fgreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ea ( yy 9 MARRIED [7] NAVER MARRIED PC DEAL 
LISU LEE A lw Sf? WIDOWED {~] DIVORCED Z Md 
10. CITY OB TOWN/OF DEATH 120. USUAL SKCUPATION a work done, IND OF BUSINESS OR 
J dur elf ot wordng Sfe, Dee ISTR' 
Te. STREET AND NUMER, 
es aC Lp b-Lkeng Ld rk 


13a, USUAL RE of 
ladmypping) . STATE bsouty £379 
Ag cert Of, Jepoptates 


13d. INSIDE CITY LIMITS? 


vst] nol] 


4 Lh a 
Ah fe = Lt LPL AHS 
" Vibe "4 , Zo ce Hoh “shy 2 if Ai 2 y i 
A Ciew’, LEZ? Ms 4 A A: 
V/ 


d 
eee [ee a ae 
Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. Ne CG) 
cava ar unknown ee 2 CO 4 3 Addvess KCOZG hyve 
Lore. WAG = ¥€-IL77 (.Coptis ).AMledrrritn! Lesdot: KA Golttico 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) Y BET One i nes 
PART |. DEATH WAS CAUSED. BY: f : heir e, 
|. IMMEDIATE CAUSE (o) ye (a ¢ cali 
Hy lof Le DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony/ which gave 4 j f Z, ge { ie +B i 

tise to immediate cause (a), (b) fr 10 Se z ~ Cox die Lefen fav 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. d 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ss @ i\/Te hg lowe 

& |!90. DATE OF OPERATIO 19b. CONDITION POR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss ? 

= YES oO xo fA CAUSES OF DEATH? 

& PS 

% [21a. ACCIDENT WAS UNDERLYIN! 2)b. TIME OF INJURY 2Ic. HOW INJURY GCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& [lor contrsurinc [~] cause OF DEATH HOUR AM. Month Day Year 

© [lif either, nolify medicol exominer) M. 

= ‘AT HOME, FARM, STREET, FACTORY, i Stat 
uo tsk Ie. PLACE OF INJURY Ue SUNDING, EC ) 2If. LOCATION Street or R.F.D. No. City or Town County jote 


lot wark. at work J 3 


22a. | certify that/\) {this haspital) attended the deceased from Af 2, We, to IAS, 96 a that (1) (we) {as 
saw the deceased alive. an es 1964, and that indi y)Aaur) apinian death accurred an the date and haur and fram the 


causes stated abave/{Ip (we)(did) (did nat) view the bady after death. 


pee SP 4 j ATTENDING MED. STAFF sae) Eif 
ALXLL ¢ Y, AG yb) DEGREE —pHYS. DIRECTOR O pays, O RX ta G q 
Ui Alfred S, Nort yet 
. on ethesda Suburban Hospital 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3-1-69 Loudon Park Cemete Balto, City, Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Ave. 21229 MAR 3 1969] &olimnfe, Veeoes 


| 
a 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the de 


Page 4 may be retained by the haspital ar attending physician. 


ian and completely filled in 
jase remave carban papers. 


ined by the attesdi 


9) 
directar, page 3 shau!d be detached far use as the burial-transit permi 


After this certificate has been si 


TO FUNERAL DIRECTOR 


MARTLANY STATE VETARTIMENT UP PEALE 
2 63 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te UO 


Li ~ 
130. VER RESIDENCE (Where deceosed a d, if ins we jesdene Seats - 5 Wii 2 Le 13d. INSIDE ar UMTS? [13e. STREET Aj ee nibria 
O2 “)Jodmission) STATE ee ge 2. oe Ye ft, AUNMA y vesher Nol] pe ) A. ym 


a OF eT @Ré9e 


1. DECEASED-NAME Oe Middl ay, 2a, DATE OF DEATH 
(Type or print) NU 2 Month 77, Doy (A Pe 
LP RAC Le. my Ls 4 H ‘se {in oP [_IF UNDER 1 YEAR | IF UNOER 76 HRS. 
last highgay) MIN. 
EM Wee. Luft oo || 


To, BIRTHPLACE (State or foreign | 7b. wy ny in COUNTRY? a 5 9. COUNTY OF Di 
Da ig MARRIEDTSRL NEVER MARRIED [-] 
"SF, “. WiDowEo [] _vivorcen [] Ws MEX Md. 
_pgy es TOWN OF De Zs iA, “STGP iy ee in yy pt [Zo, USWIAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
=¢ g ae give street address) fy {dur yey ast af ps ing life, evgf INDUSTR! L. 


2. 14, FATHER’S NAME a = 1S. MOTHER'S MAIDEN NAME First Leeabri A 


16a. WAS DECEASED EVER He ARMED TORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, of uoknown| 'y85 give war or dales of service) a [ # 
DAN earl shat atnal ViBLES Pu L # | 


last 
b BER Leeoud gu bjwee Exeows) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1S hj DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove ) +} , tit~ 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st © 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().) : ame on 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


couses stoted obovd, (1))(we) (did}(did not)View the body ofter deoth. 


should be fled with the State Dept. af Health priar ta burial, cremation, ar ré 


Tid, PHYSICIANS Me. ADDRESS 
NaNE(Te) BERNARD H. OSTROW 8107 Basten Ave. S.S.,Md. 


3c. NAME, OF CEMETERY OR CREMATORY if web (City 04 Town) up) 
> 1 ff 
nbs 


{7 Lh, Gh £1 {2 
25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oa MAR 31969 GCLearbag Qe 


z 
3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] Not] 
= 
S J2i0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Past 2, Item 18.) 
3 OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
3 {If either, notify medicol exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
wie RA ce le. PLACE OF INJURY (AT HOWE Fa STE :)] 214. LOCATION Street or RD. No. City or Town County State 
fot work —_ of work 
220. | certify thot ) this hospitol) ottended the cee m2 19420, to = mi ) , thot (I))(we) lost 
sow the deceosed oljve.on ps3 ond thot iX(my) tour) opinion deoth occurred on the dote ond hour ond from the 


2p. SIGNAT ati. aah . Be) 22. DATE SIGNED 
( Cetraccof : il “Ugt+—— DEGREE PHYS. Fl director O ps OO] DY EPG 


of 


LD ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital ar attending physician. 


—— et, 
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After this certificate has been si 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar to b 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al 
02689 CERTIFICATE OF DEATH 32688 
T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
Crane! Rober’ NM Rynich Fetfiary % 1989 | 9-99 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR _T iF UNDER 24 Hes. 
Male White 17 September 1939 | 'Wdrthdo) me (Poe eet bie 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieo [7] Never MARRIEDIEg 9. COUNTY OF DEATH 
PetAsylvania wioowen [] __olvorceo Montgomery ‘a 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Z Bethesda give street odgeaps Clinical Center during most pf ayorkiqa life, even if retired.) NOT ing co. 
130. USUAL RESIDENCE (Where deceosed we, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY IMTS? 13e, STREET AND NUMBER 
aS. paths ivania eee $Swoyersville| SG) 0 419 Owen Street 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
(Unknown Mary Rynich 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [16b.SOCIALSECURITYNO. [17 INFORMANT The Medical Record Aédess 
Yes,ngorunknown) | (lveguwerciwcetl 1202-30-5492 {fhe Clinical Center, NIH, Bethesda, Md. 20014 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) cael iD DEAD 
PART I. DEATH WAS CAUSED BY: 
Py oy, IMMEDIATE Cause (0) __Hepatic Failure 6 days 
/ Hy x ff DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ong, which gave )__Metastatic Malignant Melanoma Years 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eat (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
1? 
ves [] NOE] CAUSES OF DEATH? Yes 


210, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[Dior conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
{If either, natify medical exominer) N. 19 


‘AT HOME, FARM, STREET, FACTORY, i tot 
AO uaas ae ‘Die. PLACE OF INJURY (Gie TNMs BI ) 2If. LOCATION — Street or R.F.D. No. City or Town County Stote 


lat work —_at wark 

220. | certify thot Q) (this hospi ended the deceosedAtgm_<7 Jam. 19 O7 | to FED. 1957 _, thot H) (we) lost 
saw the deceased alive sip PesFua seg" and that in (4X) (our) opinion death accurred an the date and haur ond from the 
couses stated afove, ) (we) (did) (@@XaSH view the body after death. 


2b. SIGNATURE Y | Rae = Siok 22, DATE SIGNED 
hi Na oecrer pus. C1 oieecror C) pus, B14 February 1969 


a 


MEDICAL CERTIFICATION 


22d, PHYSICIAN'S 220. ADDRESS The Clinica enter, Nationa 
/ |__"i(he)_ Sherrard L. Hayes, M.D. Institutes of Health, Bethesda, Md 20014 
BURIAL, eae 23b. DATE 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REM@YAL (Specif a 
Bua Spediy> 2-1F-G Ww. ed Eanes LATO. 
‘24. FUNERAL DIRECTOR ua. Chie “ia, is ADDRESS Bo. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


1800 Ange. Th fils tJackh Pe ot FEB 2 0 1969 [Cravtag Judge 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xgcuta within 24 hg 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92694 
62700 CERTIFICATE OF DEATH 
a owe 1 (oper! First Middle LPlelL | 20. DATE OF DEATH 2b. Hi 
Bb pS lype or print) } 7 Month_ Pig, Gp 
Te ATIC C. S IQA oS ‘a A 
e s ) Cy) L) (BATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR| IF UNDER 24 HRS. 
a OS bE ast birtKday) MONTHS | DAYS” [WODRS T—MIN 
& mal. hy ~/ f= 95 hn lhl 
e~ 2 gDIRTHPLACE, (Stote x foreign b. CITIZEN-OF WHAT CONTRY? 8. VAPUNTY OF DEATH 
S MARRI 
eee Vey : f' thie Y oF ¥, t, ws i) Marie YY) i : a 
ae OQ Jara Ay oes wiDoweo /ORCED LL LET GONE LY re 
=e PDR TOWN OF, DEATH 11, NAME OF HOSPITAAR INSTITUTION {IF noyin hospital 1120. USUAL"OCCUPATION (Kind of Hark done | 12b. KINDGFAUSINESS OR 
eee jive street oddress) dury t of life, eve etired INDUST| 
28702 he oda__|rm en), wpidaaree tere) MIE page 
S Se . US NEY i BAe sidence before é A PAZ iy y a 
ga /h eo py 3 Cpe AFOUS 
SES / 14, FATHER'S NAME "First Lost 1S. MOTHER'S MAIDEN NAME First 0 tost 
= Unknown) f 
oie oO = 
25 Té0. WAS DECEASED EVER IN US. ARMED FORCES? Tob AUSECURITY NO. [7 INFORMANT Address 
gas Me Sah e 
ges Tee eadn nown) Yes give war or dates of serve) yea SSG LP t.. John Panagos Bells MLL Pd. Potomac, Md. 
&& aaa: Sonipaceenpearenes 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Pia ella 
ot As PART |. DEATH WAS CAUSED BY: 5 
Ses IMMEDIATE CAUSE (0) we 
Bas ZL DUE TO, OR AS A CONSEQUENCE OF 
ge Conditions, if ony, which gove > 
=ae Tise to immediote couse (0), {b} OJCLEROSIS —§ GEN. 
ees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 a a lost. <a (o 
3 abt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ARTIERIOSCCE LO I7C tS EME. 


{f 
190, DATE OF OPERATION | 19b. CONDITION FDR WHICH DPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO NO @ CAUSES OF DEATH? 
2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 9 


AT HOME, FARM, STREET, FACTORY, 
Whi Hl whe 2le. PLACE OF INJURY Be OLINCEL ) 2If. LOCATION Street or RFD. No. City or Town County Stote 


lot work —_ot work 


22a. | certify that (I) (this gery attended the deceased from Say, Wek, ta 6 23°19 69 , that (I} (we) last 
saw the deceased alive an. Zz. 19€ 7, and that in (my) (e¥s) apinion death occurred on the date and haur and fram the 
couses stated above, (I) (we) (did) (didnat) view the bady after death. 


22b.SIGNATURE, 7 2 ee ra ea 2x. DATE SIGNED 
26 a, CR MD. oeoree Pine (2 oirecror Otis, O ‘2 -2S-GP 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME(TYP®) feo urtia, MD, 8218 Wisconsin Avenue, Bethesda, Marylan 
BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} i (Stote} 
Baie) 12-28-1969 Mt. Olivet Cemetery Washington, D. C. 


eA ADDRES pe. 5 Midlas Ri SIGNATURE 
Ine. 8434 Georgia Avenue “EE 


}y 
, 


MEDICAL CERTIFICATION 


After this certificate has been sig 


directar, poge 3 shauld be detached for use as the burial 
should be filed with the State Dept. of Health priar to burial 


VR AIS {4 
45M - 1/6! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


¥ 


Sag! 


i within 72 haurs after death. 


= 


‘uneral 
land 2 


popers: 


Then pleafe r@rmeve carban 


igned by the attending physiciayand campletely filled in 
-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1, and in any event 


, crematian, ar remaval 


directar, page 3 shauld-be detached far use as the burial. 
shauld be filed with the State Dept. af Health prior ta burial 


VR AIS (4 
SM - 1/6 


7 


D 


MEDICAL CERTIFICATION 


— 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ = eegan 
4 > 
62702 CERTIFICATE OF DEATH 2695 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
{Type or print} Roberto SALKELD FEB" 2 Pov 6g Yer = 13:30 
3. SEX 4, RACE S. DATE OF BIRTH 5 AGE ey ers IF UNDER 24 HRS, 
10s! HOURS AMIN, 
MALE CAUCASTON 14. NOV 39 alles ok al 
Ta. BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED +] NEVER MARRIEDE-] | % COUNTY OF DEATH 
count) PERU PERU WIDOWED [J DIVORCED MONTGOMERY Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


BETHESDA seesteeloHAVAL HOSPITAL ore NAA oMereE ned) | NPvstRy 


130. USUAL RESIDENCE (Where deceased livdd, if institution: Residence before |13c. ¢ 3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
/ i jodmission) STATE ey | ip. COUNTY Mi WASH TNeTo yesh] no 54.80 WISCONSIN AVE. 
{ T4- FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HORACIO SALKELD ELVIRA ANGULO 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIALSECURITY NO. 17. INFORMANT Address WASHINGTON, D.C 
ces) ace | Na MARIA LUISA DE SALKELD, 5480 WISCONSIN AVE, 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (5), ond (0).) Fist alt 
PART |. DEATH WAS CAUSED BY: 
99 | IMMEDIATE cause (c) __ RETICULUM CELL SARCOMA 
/77f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave rb 
tise to immediote couse (0), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
tie FP @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO ral CAUSES OF DEATH’ 
2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 ar Part 2, Item 18.) 


2\0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
(if either, natify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e Hope es, SUE, —) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while] OFFICE BUIOING, ETC, 
lot work —_ot wark 

D 


22a. | certify that $X(this haspital) attended the deceased fram___© , 1909, tae FEB , 19__69, that (& (we) last 
saw the deceased alive 6n}_2 FEB 19_69, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated gbpve, (I)| (we) did) (did ngt) view the bady after death. 


22b. SIGNATURE 4 Yea scriiine ‘ith sad 22. DATE SIGNED 
1 PAK é pecret pays, C)_ikecror ews. Cl] 2 FEB 69 


22d. PHYSICIAN'S 22e. ADDRESS 
MAM) » UNS SECHBNK, Mig Dy NAVAL HOSPITAL, BETHESDA, MARYLAND 


RIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Barnes | 2-5-1969 |S TF aulee, CLMETER £1MA PERU 


24, FUNERAL DIRECTOR ADDRESS ge PEED BY RESIST SADA P IN ieee. 
oeee ho 


eh 


F 


HEALTH DEPT. 
- 


hours after = & delay is 


This certificate should be executed withy 


TO oepuTy @Dicas EXAMINER: 


| 
OR STATE 


d 3 to 


ine 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State De 


in péncil in 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


| Exam 
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Ss 
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ey 

= 
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2e 
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£s 
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Za 
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=z. 
See 

22 
26s 
ee ae 
S500 
aus 
38 oe 
oe ca 
eC 

Se) 
es ey 
osc 
eis 
252 
4° se 

= fa 
-5 

Pod 
g 228 
2522 4) 
a Ez 7? 
SD peng 
+ 
2Euao 

= 
VR AISME (5) 


10M REV, 1/68 


ws / 

Ae sa 
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32 

Se : 
ee 

2 Go 
os P 
ee 


TtemslO&11 de ON MARTLAND SIAIE VEPARIMENT Ur AEALIN | Gems KOM2eali lm YOY «=€0-O7ams 


2/20/69 VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ek 
8270 D MEDICAL EXAMINER'S CERTIFICATE OF DEATH ORES6 
\" DECEASED-NAME First: ~ ki Middle . Lost 2o. DATE KNOWN[7] Month fDoy Yeor 2b. 
(Type or Print Joseph F, Sambuco oy ety 4 19641 10 2 


3. SEX 


wate |'G767ea ee Dey [oe [=| mea Celio 
8 


ornia 
-} 10. CITY OR TOWN OF DEATH 


14. FATHER’S NAME First Middle 


4. RACE S. DATE OF BIRTH (6. AGE (in years [IF UNDER) YEAR [if UNDER 24 HRS]. DATE PRONOUNCED DEAD 2d. HOUR 


7b. CITIZEN OF WHAT COUNTRY? 


USA 
11, NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 


HLF C855 Hospital 


HARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
widowed [] —vivoRceD [ ontgemeRs 


120. USUAL OCCUPATION (Kind of worl# done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


Sriver’ Bo 


Ke. ing 
ost TS. MOTHER'S MAIDEN NAME First Middle —_lost 
Albert Rs Sambuco Antonina Rizzo 


TB0, USUAL RESIDENCE (Where deceosed livgG, if institution: Residence beforel a. CITY OR TOWN [198. WSIDE CTY UMITS?Y1e. STREET AND NUMBER 
odmission} STATE yb. COUNTY weno | 3402 Uberon Street 
Ov x 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16d. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, or unknown) | (if yes give war or dates of service) father same 


MEDICAL CERTIFICATION 


| 230. BURIAL, CREMATION, 


Trreouinate WEVA 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS. CAUSED BY: i 

4 IMMEDIATE CAUSE (0) Acute, purulent meningitis 

f 20 a) DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Hemophilus influenzae, type B, b 

tise to immediote couse {o), (0) ( — 2 YP = 2-7 | 

sloting the underlying couse DUE TO, OR AS A CONSEQUENCE OF anti-sera typing | 

last, > in S. | 


(9). — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves no 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


CAUSE OF DEATH Py 9 
pees 


2id_ INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION ‘Street or RF.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc. 
ar work LJ aT work 


22a. | certify that,| tack chorge of the remains described above) held on Autopsy 9 Inspectian x Inquiry SZ ond in my opinion 
ddp Suicide [1], Homicide [], Undeferniined manner [_] 


CHIEF MEDICAL EXAMINER oO 
Z ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 


4 a "DEPUTY, MEDICHxaMINEG? 
LEAR M1. 2, ep sarttyyn HAF yi TF 
j g REMATORY Wd -JOCATION (City or Town), (County) __(Stgte) 

| Bei tt, 4p yg Bs 6 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


23b. DATE 


Siac” | 2010-64 


24, FUNERAL DIRECTOR 


BH. REGISTRAR'S SIGNATURE 
y 


MARTLAND STATE DEPARTMENT OF HEALTH 


. l A + DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02697 


\ 


pe 


@ be-executed within 24 hours after deoth. 


quires that the death certifi 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


/ 


02703 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 
(Type or print) Soe 


Ad Oo, ben) ee yo ° ‘ 2 
3. SEX 5. DATE OF BIRTH 
nol White Sept 19, 1923 


20. DATE OF DEATH ‘ 2b, HOUR 
Mont! Doy, Yeor . 
aa ‘go TF 14P,, 


6. AGE (In years TFUNDER | YEAR] If UNDER 24 HRS. 


leptin fay) re Ee min 


(oid funergd 
4 ond 2 
ug deoth. 
a 


eke ASTD (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieo [Eertéver marRico[-] | COUNTY OF DEATH 
SSe Pennsylvania U.S.A. wiooweD DIVORCED AAAya Aca wd 
ae Ble 10, CITY OR TOWN OF DEATH TI. NAME OF pos OR INSTITUTION (If not in hospitol —[120. USUAL OCCUBATION (Kind of wark dane \[12b. KIND OF BUSINESS OR 
see aiye styeet address) dur i even if retired) | INDUSTRY 
>S =) = ; AY? Mentewitel. 
rea 4 Sons rm 4) Oo \ Gmeo fe a Y), Wo 
= s 5 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13a. WIDE CITY UNITS? 7 13e. STREET AND NUMBER 
oes pémssion) Mpyland 13 CUMontgomery | Rockville | vsKj, xo af ewis Ave. 
3 = E 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ster Unknown Eulia --- 
efs 
SAS Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT Address 
Bes Yes) “mre | 092-12-3395 Lucille Schrader- wife-same item # k3A 
a§ s == 
oe E 18, CAUSE OF DEATH (Enter only one cause per line for (0) Aicénd (c). F Leis a 
outs PART L. DEATH WAS CAUSED BY i aca) * 
ees / 9 fo "IMMEDIATE CAUSE (a) ESTA C og AOELECEP ADP Ce 
£ee 7 
=o ( DUE TO, OR ASA CONSEQUENCE OF 

a8 A y Y 
: Conditions, if ady, which gave SGML SEU 
£32 rise Yo immediate cause (0), (b), Lal fla a — Mu 
zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ances lost. ea 
ses = ( 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
F322 CORRE TING TOO 
eoo 
ai = 
a) 3 s = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so V/l= CAUSES OF DEATH? 
2e=e Xl Yes NO 
see & [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18] 
osm ny ) 
Zez = pao oreo Es erat HOUR tae Month Doy Year 
Ens © [lt either, notify medical examiner) . 19 
s2— = TT HOME, FARM, STREET, FACTORY, 
Cae 2g WIURY OCCURRED. [2le. PACE OF INJURY (#7 OME Si V)] 21 LOCATION Steet ar RFD. Na Gity or Town County Stote 
=e lot wark —_at work 

oe ; = - 
Bes 220. | certify that (I) (this haspital) attended efeased fram_L/ 32 Ka 19 Ned Lenox Ho AY___, that (1) (wef last 
ae saw the decetsed alive an ——, and fhat in/{m' apintan death otcurredfn the date and haur and fram the 
3 Hoa y, P 
est causes stgted abave, (I) (wal fitrot) ylew thé bady after death. 
oot es y. net 
a 
[ea j y. Mc. DANE SIPNED 

= TENDING MED, FF > ; 

eo3 MILE MZA PA Gscs KI” oirecror Cl re SLX : 

a2 0 

s= 22d, PHYSICIAN'S ES, é 
a | NAME (Type) th Henry C. Scruggs ‘88 Wisconsin Ave., Bethesda, Md. 
Ss 
zZ2= SS ; 
S533 %a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bey LOCATION {City pr Town) Coynty) 3] 
=s2 Berra) | 2/25/69 Parklawn Cemetery oekvitfey” Monte” Maryland 
2 

| FUNERAL DIRECTOR ADDRESS 250, RECD BY roe 2b. REGISTRHS SIGNAJURE 

VR Al i Ghia ‘ 
weary yson Wheeler Ps Home 1351 peer =n = t FEB 1969 } a. 


eath. } 
i) 
leath. 


ithin 24 haurs ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exel 


Page 4 may be retained by the haspital ar attending physician. 


4 MARTLAND STATE DEPARTMENT OF AEALIA 
] ¢ 0 f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F270% CERTIFICATE OF DEATH 02698 


|. DECEASED-NAME 20. DATE OF DEATH 
(Type ar a 


2 


2b. HOUR 


Fn. 


6. AGE At years” —|_IFUNDERI YEAR [iF UNDER 24 HRS, 
ee in jONTHS | DAYS | HOURS [MIN 
tks. 


3. SEX 


PART |. DEATH WAS CAUSED BY: 
Ler IMMEDIATE CAUSE (0) 


SES V ees DUE TO, OR AS A CON 
Canditians, if any, which gove 


5a 
tise to immediate couse (a), (b) A 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. “iy * (9 
PART 2. OTHER ee eee ays CONTRIBUTING rs DEATH BUT NOT RELATED TO THEyTERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION (Wea CONDITION FOR aha ERATION WA ae 20a. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no C] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR M Month Day pie 
4 either, notify medicol examiner) 


INJURY ae 2le. PLACE OF an (e HOME, FARM, STREET, aa] 2If. LOCATION Street or R.F.D. No. City or Town County State 
W eo Nat while OFFICE BUILDING, ETC. 
fat wark at wark 


22a. | certify that (I) (this haspital) attended the deceosed frame. a) 7 | EY, tai , 196 , that (I) (we) last 
saw the deceased alive pls Po A and that in (my) (ove) opinion deh accurred an the date and haur and fram the 
causes stated abave, (|) (vpa)-teéed) (did not) view the bady after death. 


20b. SIGNATURE 5 Ni eae ts yn fs a + DATE SIGNED 
DEGREE PHYS PR) Bietcror CO five Heil 


iS 
: Pak. 
ae 
S73 7o. BIRTHPLACE (cere or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JP] NEVER MARRIED 9. COUNTY OF Lo 
s $s “"'Ypennsylvania| USA WIDOWED DIVORCED Md 
2 a5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL O8 INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work 12b, KINDOF BUSINESS OR 
Ge Zi give street address) “4 » during mast pfSarkjng life, even if retired.) | JNDUSTRY 
38> 70 Pacbpin cba os Lo 
sS 5 = Cc Be ae RESIDENCE (Where deceosed lived, if institutian: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LuaiTs?-—/13e, STREET AND NUMBER 
= admissian} STATE 13b. COUNTY oO , Pe 
ges /5 Za JI1L-4 PS Or bactiechet Blah anal LA, O22 erat. PA 
7 £ 5 "i 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First “Middle Lost 
5s @ Seitzinger Esther Keihn 
cfu 
Gane Ss 16a. WAS DECEASED EVER IN Ds. ARMED none 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Pee. Stoua! dee seems Marian F, Seitzinger-Item # 13 
aso SS oS SSS ‘OXIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b),, an ‘BETWEEN ONSET _AND_DEATH 
Ss 
res 
} 
3B 
iS) 
2 


-transit permit. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
hauld be filed with the State Dept. of Health prior te burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the cttendi 


Ss Td. PHYSICIANS ; i ADORE A IRS i 

S / NAME (Type) a Ne Co ALE icc ae Oe Ao ilon day Lf 

Ss = 

FS To. BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City or Town) (County) (State) 
= apENOWN pec 0/69 Rockvilte Rockville, Maryland 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


By aR Pa us DDRESS - u 
beaubbianisn Ae er Rann = oad ea em MSE Re 


MARTLAND STALE DEPARTMENT UF MEALIA 


i 82705 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 yb 
0 
CERTIFICATE OF DEATH 99 
€ T. DECEASED: NAME Middle _ Lost 2a. DATE OF DEATH 2b. HOUR 
NS feral CARMEL A SERIO ae 
5. wee 3 SEX ; 4, RACE 5. DATE OF BIRTH [AGE i yeas [_tF oe Tveak” [if OnoeR 24 Hs, 
S28 [FEMALE |" wiiTe OCT: it, sess |r s 
2 2” To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF wy COUNTRY? 8. MaRRIED [7] NeveR MARRIED] | 9 COUNTY OF DEATH 
2 £§ el rg a PALS. WIDOWED ~_ivoRCeD F} PIONTGOMER Y— wa 
omen 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
= =§ % CULYIE h STANG {% give street address) ALh LAND during sy yf wasting ie eye if ae 
> 5 130. USUAL RESIDENCE [Where deceased lived, if institution: Residence before [13c. CITY OR TOWN a sas cayamits? 7 13e. STREET AND, NUMBER 
© i v ; ; Ue fj 
Es io samission) STATE AY (7 A ve G Vy Pye [wero | YesEY WoL] | /oD/ Lily b. Se 


ew a ht EE eee 
} [4s FATHER’S we ee Last TIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First 


wroanvicce - PA PBARD PUMP —D Marten 
160. WAS DECEASED Ey % U.S. ARMED FORCES? ” SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, nm grupknown) | {If yes give war or dates of sernce) 2D. $40.23 5-3 LNG l SE KOs ON /O0l- hr Bee 


Tis. caUSE OF DEATH (Enter only one cause per lng. fr (0), (9, ord (0) Pe ye a a 
PART |. DEATH WAS CAUSED BY: c 


IMMEDIATE CAUSE (0) ihe fr Linde 


437] DUE TO, OR an OF : 3 ; 
Conditions, if ony, which gove fh 2 2 / as ee Af lite 


tise ta immediate cause (a), 
stoting the underlying couse, DUE TO, OR AA ENG, OF 


-transit permit. Then please rem 


shauld be filed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after de 


igned by the attending physician and 


The law requires that the death certificate be executede 


c 
5 
3 lost. 3) A Wea z 5 a 
= 2S PART 2. OTHER SIGNIFICANT ed ONTR) oe 3 TO-DEATH BUT NOT RE AreB TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) ] 
Dee 
£& os S 
ye © [isc DaTE OF OPERATION 19. a a me OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£38 2 s ~O No [2 CAUSES OF DEATH? 
Ges Zj1sL— 
352> & fc. ACCIDENT WAS UNDERIYING —_[71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18) 
=z os 
S56 285 = [Lior contersutinc [7] cause oF DEATH HOUR AM. Month Day Year 
VEEo 5 [i either, notify medical examiner) PM. 
2s se = | 21d, INJURY OCCURRED [2c PLACE OF INIURY (1 HOME FARK STE FACTORS) FOIE. LOCATION Street or RFD. No. City or Town Caunty State 
ze ig Whiie [= Not while] OFFICE BUROING, ETC 
Qeres 
eS jot wark He 
oe ay 
Z>52 22a. | certify that (1) (thischospital) atjended, the/deceased fra Kz WBA to LES EZ that (1) (we) last 
3S saw the deceased alive an Z 19& 7 and that in (my) (ous) apinian death g¢curré dan the date and haur and fram the 
Hees causes stated abave, (|) (we}fdr diddictas view the bady after death. 
ais 2b. SIGNATURE 
Peed) oe hh 15) ATTENDING pp MED. TAF 
Ssks E bitte DEGREE PHYS. [AY _pirector Pe 
a223= / 7d, PHYSICIAN'S Te. Pe WET 
zbges || [Pain EV AMA ARIA 
Sc ws a 
2 ee 2 o i230. “BURIAL CREMATION, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY {County} (State) 
= rf : 
eise Sims) lw F236 1968 eb gee EMETER ASbiral @ Tons Ae. 
P 2S0. RECD BY ae ‘2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 . 4 nbs Qeectpe. 
tam 1/8) > ‘ DATE FEB 13 1969 # : 


] MARYLAND STAIE DEPARTMENT OF REALTA 
G27 OH PIISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE . 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O2700 


HEALTH DEPT. 1 ages aE First Middle lost 20. DATE eae] Month Doy —-Yeor ~—[2b. HOUR 
'ype or Print . . 
ca Eve 2 Sharfma DEATH_MATED Be] 1 '68|12 
YN} os 


foctory, office building, etc.) 


yoo 

vee 
oe as 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE te years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SBq.B  frenate | wniteltisoes eae] Te [=| my colts 
> .a Ms — 2 = 
EN : S To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [5_| 9. COUNTY OF DEATH 

- a country) 

a Sisa is al aryland A wioowed [] wor] | yon gome Md. 
e222 =s 10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sce 3 give street oddress) a during most of working life, even if retired.) INDUSTRY — 

— £2 eet iiver Spring Hols oss Hospita mino minor 
Span £e T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13«. CITY OR TOWN Tad WWSIDE CTY LIMITS?” T3e. STREET AND NUMBER 
os = : * i ¥ 
| es 2 3/ ; odmission) STATE 13¥. COUNTY FS a Ys GF NOC] 1124 Caddington Ave. ssd, 
eS ES / [erm First iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
see Jerome E Sharfma Valerie B, 
a £2 ve 
ez 2 BZ To, WAS DECEASED EVER IN US. ARMED FORCES? 6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ze iS a (Yes, no, or unknown) {IF yes give war or dates of service) 
sas 29 none Pa a en ee ee 24 Caddinston e fe 
ger “ss 18. CAUSE OF DEATH (Enter only one couse per lip/Agl (a), (b). op4? (qt) s i ead lt 
See Ee = PART 1. DEATH WAS CAUSED BY: ‘ / 
325 — 5 Pp Pp Cv em IMMEDIATE CAUSE (6) CIMA LZ IIA GA By LAL KW 
Se= fe i o DUE TO, DRAG A CONSEQUENCE OF \ = yy, 
ee = ee ich " Vi 
BPE EE | ferme) dae akg | OL Moa, Ln hrpur 
= ‘oie = 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (/ " A 
= eee = py. ( [ 
2 
2=s e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
e238 eh a 
=Ez <= z 
Ses s & 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sze 
he Bo = WAS PERFORMED? vst) NOx 
ees S & [210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 
Rae} c = | PRIMARY] OR CONTRIBUTING [] HOUR A.M, 
$3 s & |_ cause oF Deatu PM. 19 
2 a 2 = [2id. INURY OCCURRED 21¢. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i 
22288 
z2 ; 
Se 
oe 
g3 
a5 
) 
Se 
a2 
go 
ee 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


ac we 
cS 3 
= = 
= 2 Wit NOT wu 
= 2 at work LJ at wor a 
a Ses 220. | certify sho? | taak charge of the remains described aboye, held on Avtapsy(—], Inspection Xp Inquiry{XJ, and in my opinion 
<= Ss ve . at had . 
Y Boa death resul don Natural causes yas Accident [VY Suicide [], Homicide (J, Undétermined manner (] 

= 

see CHIEF MEDICAL EXAMINER [J 

rd 

ae Char C CEC inp. ASSISTANT MEDICAL Examiner [1] . DATE SIGNED 
- 2 b : . S , 
eee see EXAMINER'S Se, NK / ap neon ons RI Ls QLO 
Be zee sg LL mes ey ZN 4D Mb, botee dea TAT IA LET 
° not 230 BURIAL SREMATION, 2b. DATE 23c. NAME OF GEMERERY OR CREMATORY 73d. LOCATION (City or Tow fou (Stote) 
= : ie WwW) = ? Ay 

REMOVAL (Specify) 4-1 e 69 Bath. ba 4 4, y, th y wl Y ‘ 
7 FUNERAL DIRECTOR , 9 


ADDRESS 2So, BY ARE SRR Sb. ISTRAR'S UG BRE 
wee |B Aanganctyt Love) 350 alee Say. mf EB 2 0 tea oo fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] § 2 r 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 702 
CERTIFICATE OF DEATH = 
ee se 1 DECEASED Nant Middle 2a. DATE OF DEATH 2. HOUR A 
£ S¢€ : 
& 558 pe og erat) Ellen Shaw Februt 18 4 7:20 
= me 3 ae OF all 16 6, AGE (in ap PLETE wom 1s 
2 $= ast birthday) 
: Ee pauls ii ell 
Snis i] | f7o. BIRTHPLACE (Sto or foreign] 7b. CITIZEN OF WAT COUNTRY? 8. MARRIED Gq] NEVER MARRIED] [9 COUNTY OF DEATH 
se n ‘ 
8S Seay Week Virginia USA WIDOWED [] Divorced [J Montgomery Md, 
2 Ses 1D. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
= >Es OWA Bethesda give strectadePe}e Clinical Center during ppost of working life, even if retired.) | INDUSTRY 
= po = > 
= 4 ot 130. USUAL RESIDENCE (Where deceased |Wed, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? 3@. STREET AND NUMBER 
J o- > | issic 
S Fotos wee Witcinia Lessee IN Charleston | ‘SK N0C] |Route #5, Box 571 
o 
Sy ES 2 [FATHERS ME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eas: Kelle Elizabeth Martin 
A 885 Téo, WAS DECEASED EVER N US ARMED FORCES? Téb. SOCIAL SECURITY NO. |i. INFORMANT ‘The Medical Record Address 
> (If yes give war ar. 
= 223 Yes.neppggninown) | Wragewrnonsen! | UvKnowN |The Clinical Center, NIH, Bethesda, Ma. 20014 
- aoa ————E Pp 
S oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Klebsiella BETWEEN ONSET ARD DEATH 
« £2 : 
% Ets se en NINMEDATE CS ) Pneumonia; probable pseudomonas ;septicemia; 14 days 
* 58s D DUE TO, OR AS A CONSEQUENCE OF 
= g.5 Conditions, if any, which gave o)_Pyelonephritis; probable pseudomonas 14 days 
Se E tise 10 immediate cause (0), 
= 2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s bost. OWA e Myelocyt eukemia Q_ months 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 
g 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ys] ott CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[D)OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer) P.M. i 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While oO Nat while OFFICE BUILOING, ETC. 


lot work — _at work 

22a, | certify thot (1X (this hospital) attended the deceosed from __30 Jan 19.09 tal6O Bed. 19 OF, that 0) (we) lost 
saw the deceosed olive an. rt Wee Oe and that in (3499 (our) opinion deoth occurred on the dote ond hour ond i the 
couseg stoted above, (K (we) (did}{qXDXBS) view the body after deoth. 


WY q ¥, ATTENDING MED, STAFF eee 
HA plore pis. EY bietcron CO tins 16 February 1969 


‘22d. PHYSICIAN'S Me. ADDRESThe Clinical Genter, Nationa 
NANE (ype) = Institutes of Health, Bethesda, Md. 20014 


v7 M.D 
BURIAL, CREMATION, 3b. DATE Be. WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RppOVAL (Speci) 2-/9 -6? | Gh. heane G Aa lieben, to C2 
4 . "S SIGNATURE ¢ 
-* VRAIS (4) 24. FUNERAL DIRECTOR » ,, a. Ban LRA 4 ee ch. st 2a, ERB bi bas fodg” REGISTRAR’S SIGNAT sade 
d a h 4 a Bs 


A Bom rev. 1768 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. of Health priar to buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after death. 


tiplthe Funeral 
Pa 


¢<rematian, or remaval, and in ran event, within 72 haurs after death. 


s that the death certificate be executed within 24 haurs- 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


The law requi 


MARYLAND STATE DEPARTMENT OF REALIA 


] q 2 7] 0 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH O2702 
N lL DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 igegie Sallie Nuewelil Sheeherd Febitiry 33 43%, lj AR 
™ 


3. SEX 4, RACE S. DATE OF BIRTH ‘ot (In years IF UNDER 24 HRS. 
. t DAYS MIN, 
a April 26, 1878 60 wl Tol || 


Ta BRTHIACE (ae or Fig —] 7 TEN OF == COUNTRY? MARRIED [-] NEVER MARRIED[=] | COUNTY OF DEATH 
on") Maryland U.S.A. WIDOWED [&%} _oIvORCED [] Montgomery ah 


=< 
o 
a 
a. 10. CITY OR TOWN OF DEATH 11. NAME eens OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
treet i if reti IND! 
8 FO Gaithersburg MERELY Methodist Home —_ |éinyyrestglwarina ite, evenitf retired) ar 
5 13a, USUAL RESIDENCE (Where deceased lied, if institution: Residence before |13¢. CITY OR TOWN i insipe GTY UMTS? [13e, STREET AND NUMBER 
g A Zpesmsson) Salt . se Drup |) Harwood yes] Nol] ceere 
— dy | }4. FATHER'S NAME First Middle Last ~_]15, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
ea: One Isaac Ss. Nutwell Roberta Winterson 
3 
a. 
i= 
Ss 


a WAS eee EVER thee ARMED FORCES? " 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Uae 
SS OG SD 215-54-8222-J1 Asbury Meghodist Home Gaithersburg, Md. 


18, CAUSE OF DEATH (Enter only ane cause perHnid far (aff (b), and (c). ¥ bel he, BEFORE Mb Den 
PART |. DEATH WAS CAUSED BY: Ab ip A| 
IMMEDIATE Cause (of ZALZALID Z 44 Gat Ge ke. 


A / AB DUE-I0-OR-ASA-CONSERUENTE OF 


Conditians, if any, which gave . 7, her Ae Y byl baths i! Z Pn BS 
tise to immediote couse (a), CLA 
0, OR AS A CONSEQUENCE OF 


aed the underlying cause 


FART 2. OTHER SIGN SUTING TO DEATH, BUT NOT yg’ 7“. o~ DISEASE OR CONDITION GIVEN IN PART 1(0) 
IUCR 


ransit permit. Th 


After this certificate has been signed by the attending physician and camp 


= 
3 19b. CONDITION FOR LLM, H OPERATION WAS PERFORMED fe AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = Yes CAUSES OF DEATH? 
iS Oo No 
= 
S [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
& [Cor conrerurine [7] cause oF DEATH HOUR AN Month Doy Yeor 
5 (If either, notify medical exominer) 9 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF ie (a FaRi, STREFT, FACTORY.)T 214, LOCATION Street ar R.F.D. No. City of Town County State 
While Net while [>] OFFICE BUILDING, FTC 
lat work —_ ot work 
22a. | certify that, (I) (his asp “attended ased from—Z LLL oF N9. to Aid, , thot (I) aa dad 
- saw the degeased olive an , ond thot ig (my Wf (purY opinion deoth pecurred/n the ve ond ‘hour ond rom the 


ed abave, (1) { _—_ tl ole body alter deoth, 


2c. DATE SYBNED 
LA Chie, OM syd) ATTENDING wD. SIM ; > 22 oo 
“23 es PHYS. DIRECTOR PHYS. oo 
22d, PHYSICIAN'S Vie ‘ADDRE 
NAME (Type) | NM A ALL WA SIAS PCH AEN? | £ Le 
re. “BURIAL CREMATION, | 23b. “BURIAL CREMATION, 235. DATE ‘(| 23c*NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ai (State) 
son (Specify) - S es Ma 
24, FUNERAL a a, 7 ‘25b. REGISTRAR’S SIGNATURE 
Erne C; 
) a2 


i 


director, page 3 should be detached far use as the bur 


shauld be fed with the State Dept. of Health priar to bur 


es 
= 
es 


eed, 


1 Teens ti a! Film 41O,MARYLAND STATE DEPARTMENT OF HEALTH 
# Q @MDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE R278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O27U3 
HEALTH DEPT. |. eee First Middle lost 2o. DATE KNOWN[H] Month Doy~Yeor Jb. HOUR 
fype or Prin 
Bech os ie 2 eam watio CPeb. 2 96912 48 
Boe § 3. SEX S. DATE OF BIRTH HEE toys Pewee THO FCS 17 DATE PRONOUNCED DEAD 2d. HOUR ‘ 
o ; g Month Ye A Iv 
Sg £ neal tin MOK 29,1882] BO ml | | | berttary 28 469 12-24% 
a = 2 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
- 6 
@ gs eA Wi¥eonsin America WIDOWED XJ __bIvoRceD (J Montgomery Md. 
€RPc 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 'Zo, USUAL OCCUPATION {Kind of work done 120. KIND OF BUSINESS OR 
Sa ive street ooddress} during most of working life, even if retired.) | INPBEIRY 
eee a) Takoma Park Washington San & Hospital none é : sewife 
Ronse 30. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before] 13e. CITY OR TOWN [134 INSIDE CITY UMTS?” 13e. STREET AND NUMBER 
cee 2 3/( Loe Whryland | P¥iGeo, Mi.Hainier s)"°0 | 4609- 27th St. 
8S Pe ox | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 
S= E Rs August Jacobso Elizabeth Pollack 
c= NBA Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= e's ey. (Yes, no, or unknown) (if yas give war of dates af service) “i 
eas 28 no_ Qere Unknown Patient's Chart = a 
eet fs 1B. CAUSE OF DEATH ce age cause per line far (a}, (b), and {¢).) FB ein all gto 
2.8 PART (, DEATH WAS. CAU! i ici 
225 Es re NMCOATE CAUSE () Acute coronary insufficiency 
see fe HIiQs DUE TO, OR AS A CONSEQUENCE OF 
38s 22 Conditions, if ony, which gove Arteriesclerotic heart disease 
~esS hee tise to immediote couse (0), (b). 
S50 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fos Ef Le td 
2 
2=5 ia PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 
ee ee 
ss: 8 $ © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sa, i)» CoE. / 3 WAS PERFORMED? 
ee ee = YES Jd No (] 
=e8S 3s & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= 3 = | PRIMARY [JOR CONTRIBUTING [[] abies 
Sssses & |_CAuse OF DEATH 
Z2oGEa 5 = [21d INURY OCCURRED 2ie, PLAGE OF WIURY ee home, form, street, PIE LOCATION Street or RFD. No. Gity oF Town County Stote 
SE~-5065 While NOT WH foctory, office building, etc.) 
2 e, Cy s at work LJ at wor 
5 : 
as s 25 “ 220. | certify thgt | took charge of the remains described. above, held an Autopsy S<J Oe Inquiry ond in my opinion 
4 . Ss 
wo be S 3B death resultedA¢6m: — Notural causes [J {"], Suicide (J, Homicide (] letermined monner 
Zee 
@ gisk= tok CHIEF MEDICAL EXAMINER 
25a 
Sere see stowature, ZS HAA ) Mp, ASSISTANT MEDICAL EXAMINER Gh b, DATE SIGNED 
> 5 Bere EXAMINER'S 4, DEPUTY MEDICAL EXAMINER D> Gon OLD2 
2s 3 a 5 
Bye tem eal |__| NAME (ly JEL OL Kea ONY, LD aif doug. % county) 67 
offnot 730. BURIAL, CREMATION, 2b. DATE D3. Ape OF CEMETERY OR CREMATORY - oe (City or Town) 


REMOVAL (Specify) 


LOLOL BF Y. Bo Y¥-S7E 9. pet Aveo lw ¢ mee 


24. FUNERAL DIRECTOR ADDRESS 


a | RT ag FO Sg Om LPI 


ae diene 
0. Ad AT RI BA 
Spa ati # alii! a 


1 


ban papets. 
event, within 7: 


‘ampletely filled ip-by 
ve car 


Hl physigan and 
hen pfecteese rm 
rematian, or remaval, i 


ransit permit. 


After this certificate has been signed by the attendin 


ehh gt death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 271 ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0270 2 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First 2a. DATE OF DEATH 


2b. HOUR 


(Type or print) Valeria M Sledge 2? m 
6. AGE (In years [_ iF unpie var] iF UnbeR 26 1a 
lost on a, aad a MIN 
7 BIRTHPLACE (sae or foreign [75 TZN OF WAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF an 
count 
i U.S.A. WIDOWED DIVORCED Montromery Md. 


A 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street oddress) ,, 
Takoma_Park Wash. San. & Hospital 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before iz CITY OR TOWN 


during mast stot warkinglile; even if retired.) INDUSTRY 
Ret.-DC Chamber of Comerce 
134, INSIDE CITY TN? 13e. STREET AND NUMBER 


120. USUAL OCCUPATION (Kind af wark done okt KIND OF BUSINESS OR 
I 


admission) STATE 13b. COUNTY YES] NO 12304 Judson Road 
wv x = 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Nettie = Kisner 


£ ie 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. ca SECURTT iy HO. 17. INFORMANT Address 
re NS or unknawn) — | {Il yes give war or dates of service) 
Duncan 4 


| Tis. CAUSE OF DEATH (Enter aniy ane cause per lin Enlyane cole pu LEON eam eS “Ly 
PART |. DEATH WAS CAUSED. BY. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


i IMMEDIATE CAUSE (o) A 
vA | ee DUE TO, OR AS A CONSEQUI 
Canditions, if any, which gave Cs 
tise 1a immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 
iat, Pia Ty 9) VA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Gi i 9 
zs Lent Let, AA LT 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORRED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s , CAUSES OF DEATH? 
= 6 NOt] 
& K 
1S [7lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
& | Cor contasutine (cause oF peat HOUR AM. Manth Day Year 
& [lit either, notify medical examiner) PM. 19 
= [21d, INJURY OCCURRED ['2e. PLACE OF INJURY (AI HOME FARM SIRE, FACIORE)/ 711, LOCATION Sweet” ar RFD. Na. City or Town County State 
While — Nat while [> OFFICE BUILDING, FTC, 
fat work Ried os —— 
4 
22a. | certify that (I) (this-hespital) grape Wp deceased fram C Me Mir 7, 10. ZT LT, N22, that (I) ere} lost 
saw the deceased alive p 19___, and that in nea apinian death accurréd an, he date dnd haur and fram the 


causes stated abave, (IV (wey(did i ries the bady after death. 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. of Health priar ta bur: 


=< TO FUNERAL DIRECTOR 


ae 
> 
a 


~— 


22b. SIGNATURE evra Yo es a, stiek 7c. DATE SIGNED 
CUS WUD veoRe pars oirector CD pays, OC 6 
De. ADDRESS ie 
* Nantes 7. @, L EONAR DO PSO at Hi f Hh ASS are theahn'() iS 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
VAL Speci i 
Bierce) 2/17/69 Cedar Hill Cemeter Suitland, Maryland 


74. FUNERAL DIRECTOR ADDRESS Wo REpISRAR REGISTRARS SIGNATUR Z 
Jos. Gawler's Sons,5130 Wis.Ave,Wash.,D.C. FEB TH" 24g Py Mactan 


MARTLAND SbATE UEFARIMENI OF REALIA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


if 0271 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 * 
: 4 . 
y - CERTIFICATE OF DEATH 705 
Ne 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOU 
se 8 R. 
ae ee erp Mae Sin ith sebpugry Yo 89 97m 
ecu 2 
25> 3. SEX 4. RAL S. DATE OF BIRTH 6 AGE (If years TF UNDER 24 HRS. 
o/O last birthday) MONTHS | — GAYS MIN, 
EY ~2 ng /e. white march 6,196 YRS. 
ee 
SYS _/ [TS SRIMPLACE (Sot ar frign [CEN OF WaT COUNTRY? 8 MARRIED [] NEVER MARRIED[] | COUNTY OF DEATH 
Se ichigan. 4. SA, WIDOWED [DIVORCED (-] LN Pot We 
226 1D, CITY OR TOWN OF DEATH 11. NAME OF oe OR INSTITUTION (If nat in hospital 1120. USUAL “OCCUPATION (King! af wark done 7] 12b, KIND OF BUSINESS OR 
eS give street address} during most af workin fepeven if retired.) DysyRe 
Ss A eg: ; ursine Meme magpie) t. 
oo > i4 it) Hh &gye si 
35 ¢/ ; Be USUAL RSID (Where deceased lived, if institution: Residence before [13c, CITY ORATOWN \3d. INSIDE CITY LIMITS? |. ]3¢, STREET AND NUMBER 
2 “Jadmissian} STATE = 
= gs lb ) ys 2) y |Betkesva | 88 WO | 5709 Lonecaek Prive 
14, FATHER'S NAME First Middle ust 1S, MOTHER'S MAIDEN NAME First } Middle Last 
§ Unkno Unknown 
wre f 
Pa 
o 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
o . 
io Yes, na, arunknawn) | {It yes grve war or dates of service) ° es . af 
ae | yee) [ier [2ro-senege | Willian 9, Smith 5708 Loneoak Drive, Bethes 
o q PROXIMATE 
=e 18, CAUSE OF DEATH (Enter anly one cause per line {¢F20), (by. ond (c)} Pa AKTAREN CN Aa De 
ae PART |, DEATH WAS CAUSED BY: 
25 ~. IMMEDIATE CAUSE (a) 
Se YRS \, DUE TO, OR AS A CONSEQUENCE OF 
ae v Canditions, if ony, which gove CAA 
ee tise ta immediate cause (a), (b) 4 
Be eoling THeonderivingl een DUE TO, OR AS A CONSEQUENCE OF 


et (9 pte 


Ap 
PAR] 2, OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED 79 THE TERMMAL DISEBSE ORCONDITION GIVEN IN PART 1[o} 
i , s 4 
: , / ; 
Atanerale, LA Yeuntaleco, KUO ODE DAA 101. 


z 
© |fio. DATE OF OPERATION] 1997 CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 706" IF YES, WERE FIIYBBAGS CONSIDERED IN CERTIFYING 
S 
= YES ‘AUSES OF DEATH? 
= ed: 
= 
L © [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
| Door contesutinc 7) cause oF peatw HOUR AM. Month Day Year 
& [lit either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, poet) 2If. LOCATION Street or RFD. No. City ar Tawn, Caunty State 
While oO Not while OFFICE BUILDING, ETC 
fat work —_at wark 
22a. | certify thot (I) {thts-hospitat} attended the deceased from LHAA) 9G 8, toe 9 19. , that (I) (we}tost 
sow the deceased alive an : =F _19 €F and that in (my) (#er}apinian death accurred an the date ahd hour and fram the 
causes stated abave, (I) (we} (did) (did-not} view the bady after death. 


vig \ ATTENDING 3 STAFE 22c, DATE SIGNED 
Ye 2X UD sone SEO Bw we gl CS -L@ 
e 


22d. PHYSICIAN'S“ 22e, ADDRESS i] BRIG Sif 
RANE (yp * ) a sh SAD, VON 


BURIAL, CRUAATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County), (State) 
Beat! Arlington National, Cemetery Arlington, Virginia 
BINERALDIRERTOR. FLEI 4A 


Th9Sq. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 
(ithtcorfitg Yecigee. 
oF R19 4O6H Kee oe, 


shauld be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢an, an 
directar, poge 3 shauld be detached for use as the buri 


ha} 
FOR STATE 
HEALT EPT. 


TO vepu Bb icat EXAMINER: This certificate should be executed within 24 haurs ofter _ delay is 


rf 


Porid2 with the State Deportnit 
‘death. 


Office alang with farm P 


c 


in Item 18. Give Pages 1, 2, and 3 ta 


le paghs 


, cremation, ar removal, and in any event within 72 haur: 


necessary, please execute the certificate, writing the ward “pending” in pen 
Page 3should be used os a burial-tronsit permit 


the funeral directar. Page 4 shauld be farworded ta the Chief Medical Examii 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, 


VR AISME (5) 
10M REV. 1/68 


te OS er Jim 41.0 MARYLAND STATE DEPARTMENT OF HEALTH 


blV vison OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 ” 06 
02712 % MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
L Gee First Middle Lost 2o. DATE Coy Month Doy Yeor 2b. HOUR 
ee EVA JEAN SMITH ofan Marto] 2-17-69 9 i 


. SEX 


3 ‘ACE S. DATE OF BIRTH (6. AGE irs = [_ UwoER T year [iF UNDER 74 HRS__V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘ h 
F Ww [Sune 5, 1925 | I" res] | | | we 2 17-64» 11290 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED AHVEVER MARRIED [_] | 9. COUNTY OF DEATH 
County) S.A WIDOWED [>] —_ivorcéo [7] Montgomery id. 
___| 10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
OC Kensington give street oddressh QUO, Meredith Ave, during most Saeegiite. even if retired.) MeN, 


1S V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? —-']3e, STREET AND NUMBER 
| odmission) STATE Md, sf county Mont. Kensington | vs..n0— 10404 Meredith Ave. 


7 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
W.  Harpine Irene -- Shenk 
Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT anorss Kensington, Md 
Ye kr | i dates of serv : ° . L +f A x 
(Yes. or unknown} (If yes gv wor or dates of service) Yes W, LL - 3. 5 th, 10uoed Nene Rhea Denne 
18. CAUSE OF DEATH (Enter maine ‘one couse per line tis (0), (b), ond (¢).) Pattee SET TH 
PART |. DEATH WAS CAUSED BY: Gs aiorespiratory failure mono Oe 
5 IMMEDIATE CAUSE (0) 
mi (exe DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove a due to barbiturate intoxication 
rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES K No} 


MEDICAL CERTIFICATION 


Do. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item i) 

PRIMARY [3%] OR CONTRIBUTING 2 BUxK a 17 69 Deceased, depressed a took overdose 

CAUSE OF DEATH a eo 19 oO 

21d INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, TITTOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT Will foctory, office building, etc.) 


at work L] ar won Home Kensington Montgomery Mé. 


22a. | certify that | tack charge of the remains described bo 
death resulted fsofy7 Natural causes Bee. 


ACTUAL Ll, BA 
SIGNATURE SLE ihe hey 


gidan Autopsy Inspection <7, Inquiry Df, and in my opinion 
uicide BE], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 
AO _ yp ASSISTANT MEDicaL EXAMINER [J 226, DATE SIGNED 
DEPUTY _MORAL EXAMINER Be] 


; EXAMINER'S 
: NAME (Type) Belden R. Reap, ™D — hip Pig ety Pow county) é 


Bo. ae veo 7b, DATE 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
AL (Specify) the & 4 ~S 
Kiseat 2-20-1969 National Memorial Park ahs Church, Virgin 
J Baa OE BR, C, Glen Cater WREBLL, Spr. , 0. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


la. ye te phrey. . S434 Georgia Avenue &EB on 1969 ve 


ie 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ita fs g2 4 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stating the underlying cause 
host. 


C2707 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. c DeeeED OE First Middle Lost 20. oaTE Know Sif Month” Doy Yeo]. wow 
2 Sheree Mitchell eats mateo L) Py ~/ 6 
2cok Sey “4 a ‘ - 5. DATE OF BIRTH AGE pes P|" Date PROWOUNCED DEAD | 2d. 
@ ‘ st 5 Ye rn 
sb £ Dec 22, 1908 | 60" cl al > ee er 
aS So aA Ta. male (State or fee 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SRINEVER MARRIED [_] eal COUNTY OF DEATH 
eo. Sk Sal EL Ss WIDOWED [>] DIVORCED [-] Hees ia 
gue = " 
Benes S 10. CITY OR TOWN OF DEATH TTT NAME OF HOSPITAL OR INSTITUTION (if not in hospital] 120. USUAL OCCUPATION (Kind “af wark dohe ]1Zb. KIND OF BUSINESS OR 
oo = jive street oddress) during mast of warking life, even if retired.) | INDUSTRY 
Set 2 Silver Spring OS Ce Wayne A Retized Dept Store 
26 Ei = Go. USUAL RESIDENCE (Where deceosed lived, if institution: Residence se woe GI tims” “Tide, STREET AND NUMBER CHAAVE 
Ss = 3 15 admission) “STATE fy 130. COUNTY Aga ives Sp| SD | a Fe Aue 
25S 14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Midald last 
£25525 / t Emma. Chapman 
2 Ko 
acY ¢ 
e=s & Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
s— > 41 6-03-8569 9 eee ee 
s 2 —— 95 _¢, Wayne a, 
a 18. CAUSE OF DEATH (Enter only ane couse per lingo} Tarra peep 
ss = PART | DEATH WAS CAUSED BY, f/ Zz . 
2 — IMMEDIATE CAUSE (a) g 1 tt AE Od PARC, 
Ss ze 4 (2< DUE TO, 98 2 
2 re Canditions, if ony, which gove 7 4/0 DL Gt 0- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Va) 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours afte 


= 
oo 
258 
g23 
Se= 
223 
 oEeY 
"SRO" aay 
ef2 3 
£22 5 
oo 
babe ° 
Soo « 
££z ° = 
3 = = 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eels Sle WAS PERFORMED? sO wo ph 
= 2 a ae & [ato. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Doy, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18.) 
eez.e = | PRIMARY [_] OR CONTRIBUTING [1] HOUR A.M é 
wtose & [Cause oF DEATH P.M. 
Een = [21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 21F. LOCATION Street or R.F.D. No. City or Town County State 
Zfsse ey foctory, office building, etc.) 
for 22s AT WORK_L_J AT WORK 
2 + iy . . a woe 
Beebe 22a. I certify thot | tack charge af the remains describedGbqve, held an Autopsy [_], Inspection SQ, Inquiry P<J- sand in my apinian 
ax ors 9 P: 
vcs Bg death resulted4gém: Natural causes PX Atdént [Y Suicide (_], Homicide (], Undefermined manner [_] 
eS 
gisk fy WS CHIEF MEDICAL EXAMINER [CJ 
eats ai th OLZEE ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= pees SIGNATURE S M.D. 
5eete ay oe DEPUDY MEDKAL EX pe Ks Sia 
s 
Bes 2s 2) | nae tins BELO EN, a ¥ At yt f) x een bpp Onn LEKI, Of 167 
octuno 1 230. BURIAL, CREMATION, 2b. DATE LA NAME OF CEMETERY OR CREMATORY 23d on (Gity ar Town) (County) (State) 
md Lo Cooma el oll 9/69 
4 I O44 HA 
7 Z DRESS, na ees oma, ‘ph 
15ME a ve 
TOM EV. ea Opsang, Md, joe | 4s 


h 


} 


The law requires that the deoth cepfificate be executed within 24 hours after death. 


¢ 
1S 
a 
a 
2 
a 
> 
gs 
3 
2 
s 
S 
Ss 
= 
g 
2 
@ 
= 
> 
a 
= 
3 
£ 
s 
® 
e 
3 
= 
fs 
a 
S 
So 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Denes 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


While 2, Not while [> OFFICE BUILDING, ETC. 
jot wark —_ot ee 


220. | certify that (1) (this haspital) att tah pag Be doce the deceased from 192, to Wet “That [iL ywe) last 
2 es a9 ——, ond thot in (my) (our) opinian deoth accurred on the date ond haur and from the 


R2714 CERTIFICATE OF DEATH o2708 
Ute 7 meee First Middle Lost 2a. DATE OF DEATH 2 oe 
SUS fype or print] Month 2g 
bso fF 
eso3 AIM A - sa 
2 
275 S. DATE Ft BIRTH 6. AGE (In ye CN 
o 35 last birthday) DAYS IN 
285 MALE AUC A ws calla 
see a 7 o — 
| 29 3 7 STR (State or foreign . ‘ts MARRIED 19 NEVER MARRIEDT™] ey COUNTY OF DEATH 
sso widowed DIVORCED IN OK DA R Ma. 
2 25, 10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work dane | 2b. KIND OF BUSINESS OR 
Sie y// dysing mast of working life, even jf retired.) _| INDUSTRY 
3st, AG AM? g Ri 
ay s =, r 1 07 8198 TOWN 13d. INSIDE CITY UMITS? | J3e, STREET AND NUMBER 
a i) 
baer pC. |" 0 | aos COW. AVE, WW, 
BES 2 [4 miners MAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6 * S_ B, fd 2, 
gs & SPER K AREF ARPS OA 
36 Tho, WAS DECEASED Ps WN US. ARHED FORCES? Téb. SOCIAL ee NO. —_[17. INFORMANT j ‘Address 
ries /es, na, ayunknown yes give war or dates of service] 8. 4 6) 4 72) 
We a BLIENT S_ CHART 
a55 SS 
gee 1 CAUSE OF DEATH rer oni ne cusp infor e (b), and (¢)) eee lt Sm 
ree 4 IMMEDIATE CAUSE (o) RB TN ORS 
Ss5 HEX DUE TO, OR Vato oF &) 
22s Conditions, if any, Which gave ESPIRATOR Tosurrierenc a Aeu 
EME rise ta immediate cause (a), 
2ss stating the underlying couse DUE ro OR_AS A CONSEQUENCE O} E, f, _ 
Zit lst = = (o CHReMte Lowe tis Wn PHYSEM ‘Oh ch ee¥eis 
55 PART 2. aie SIGNIFICANT ( wee CONTRIGUTING yea DEATH BUTy NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 3 teriose $kase, COrpufmond re 
3 | Eo ba ~ OPERATION | 196. ate FOR WHICH ans WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
& s 
3 212 YS) wo) CAUSES OF DEATH? 
= 
2 %S 210. ACCIDENT WAS UNDERLYING ]2/b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
Bo & | Dor conrerauins (7) cause OF DEATH HOUR AM. Manth Doy Yeor 
= 5 Uf either, natify medical examiner) P.M. 19 
& = | Bld INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME Fat SIE FACORZ)T7If, LOCATION Street or RFD. No ity or Town County State 
a 
2 
3s 
Gd 


saw the deceased ative an 


director, page 3 should be detoched for use os the b 
spud be filed with the Stote Dept. of Heolth prior to buri 


& couses stoted above, (I) (we) (did) (did nat) view the body after death. 

og i ) i Bx 2. DATE ih 

ire] d R ATTENDING MED. STAFF 

= +) : EG wu DEGREE PHYS, peecror O ps OO] +/23/29 

a3 | 22d. PHYSICIAN'S 2e. ADDRESS 

= NAME (Type) 

¥ ee 

5 jo. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY Oe alg = LOCATION (City or Town) (County) (Stote) 
(OVAL {Spec 

e A Bivedsee 2/26 '69 ie enim Lemnexe 


Jo 4 righ > 


wary ADDRESS fo, RECD BY Sap i. REG) BARS SIGMATURI 
yay Mpaan, Inc. 3000 &. Pinon St |e FEB2 ‘oe 4 a neg 


ae n't | 


“FOR STATE 


HEALTH DEPT. 


M3. Page 


hours ,ofter death. 


f Medical Sgn Office alang with farm_P. 


This certificate shauld be executed within 24 haurs after i delay is 


Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Health priar ta burial, crematian, ar remaval, and in any event within 


the funeral directar. Page 4 shauld be forwarded to the Chie 


5 may be retained far your files. 


10 oepur MB ican EXAMINER 
TO FUNERAL DIRECTOR 


VR AISME (5). 
TOM REV. 1/68 


Fife pyawes hand 2 with the State Department af 
& 
[os 


MARTLAND STALE DEPARTMENT UP GALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
02 rah MEDICAL EXAMINER’S CERTIFICATE OF DEATH @) Bia? 
1. DECEASED-NAME First Middle lost 20. DATE ys es Month Day Yea 2b. a 
(Type ar Print) OF EST 638, 
LOUISE M. STALLWORTH DEATH HATED Dae 19) 6 9 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years a 2c. DATE PRONOUNCED DEAD 2 a 
Sel | pellttery $3 
Female  |Gauc. 4/ _25/ 04 YRS; ebiuary 13 9 
7o. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? st MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oul” New York United States Widowed [X]__bvoRED[] | MONTGOMARY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
| 1 of working life, ff retired.) | INDUSTRY 
SILVER SPRING HOLY EROss OF SILVER SPRING WOLASUeB ee ven tated) INU home 
/ /C} 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN 13e. STREET AND NUMBER 
1 od STATE 13b, COUNTY, 
rales fission) “STATE MW ar ryland| 2 Montgomary | Wheaton Ys 1 NOC] | 12707 Helen Road 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
(Unkaown} _Weath+rook (Urknown} 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, 90, or unknown) (lf yes give wor or dates of service) 
{2} = | Geanne Hummer 12707 Helen Koad, Wheaton, Md 


18. CAUSE OF EATH (Bevevisnly Fane couse) pel (Enter anly ane cause per ling’ F Tae a Le 
PART |. DEATH WAS CAUSED BY: IW OMSET_AND Dea 
a IMMEDIATE CAUSE (a) WOO ASU. ee, | ae in A 


4AIA 3B DUE TO, OR aX CONSEQUENCE OF 4 
Conditions any Whe gave L, f tg yf 
tise 10 immediate cause (a). (b) IN ae (ZI a - t) Orzcad i 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee > te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

ma I WAS PERFORMED? ws Nol 
SS [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
@ | PRIMARY [_] OR CONTRIBUTING [] HOUR AM, 
& [CAUSE OF DEATH P.M. 9 
= 


2id. INJURY OCCURRED ‘le. PLACE OF INJURY (Ai home, farm, street, 211. LOCATION Street or RFD. No. City or Town County State 
foctory, office building, etc.) 


hat | tack charge of the remains described gbove, hjldan Autapsy [_], Inspection [$¢, Inquiry [S¥* and in my opinion 
vicide (J, Homicide (-], Undéerntined manner 


yom: —Notusal causes X]-~ Atcidep ' 
“bY, CHIEF MEDICAL EXAMINER =] 


SIGNATURE LtZ Mp, ASSISTANT MEDICAL ExaMINER [1] 22. DATE SIGNED 


7 
EXAMINER'S CF DEPUTY MEDICA YEKAMINER /] 
NAME (Type) A POL DE, TAT ace rf F, Joris F/fingo Toy 


soa FIR. 23, DATE 2c. NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City or Town) (Couni (State) 
EMOYAL (Specify} 3 . eos 
Brae 2-20-6969 A. gton National Ceme Arlington, Virainia 
Ga SERA D a tert Bry 2a. RECO BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

oat FEB 2 0 AG! Yilimda. Veabas . 


22a. | certify 


death resulted 


ACTUAL 


» 


m 410 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Sass eb aaa pa TON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ +4 
ie STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02710 
HEALTH DEPT. iB a. Sy) First Middle lost 20. Oa Kuve Month ty Yeor — {2b, HOUR 
eee % (yee PORE) — ELIZABETH Se oot KDC] 2-28-69 
Bee § 3. SEX a A S. DATE OF BIRTH ‘AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SEs £ Female | White 7-25-06 Co a Sees Monh 2 dy 28-69,, 5: 47pe 
mah 
ome cans" Io. pact (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oe. E va country) Vireinis USA winoweo (J oivorcto (%j Montgomery he 
= 5. 8 TO. CiTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol | 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
3 aa =. ro oa a (evan: und give street address) Wasi San & hes during mast of working life, even if retired.) | INDUSTRY 
2 = 2 J Pp 
2 iS ee = 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
SG = admission) STATE My Wp. COUNTY PG. Adelphi vs() Not) | 2211 University Blvd. E. 
ae nN tf 
2 ES. 2 14, FATHER’S. NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First/ Middle Lost 
aot = 4 
eee } = 5 Wither Doss HELE 
S Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
-/2 ee Sra | ip paar es oi) Mr.Arthur Johnson - as above - son 
e 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), and (c).) Raveniiisiecihaoeat 
PART I. DEATH WAS CAUSED BY: Asphyxia due te aspiration of 


IMMEDIATE CAUSE (a), 


rise 10 immediate couse (a), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if any, which gave gastric centents 
last. 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? ves Nog 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2 za 18) 
PRIMARY [X] OR CONTRIBUTING [_] 5 Hage 2-28-69 Deceased vomited and aspirated 


CAUSE OF DEATH ey tos contents _ 
21d. INJURY OCCURRED Ze. PLACE OF INJURY {At hame, form, street, 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
foctory, office building, etc.) 


This certificate shauld be executed within 


MEDICAL CERTIFICATION 


Page 3should be used os a burial-transit permit. 
Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pe) 
the funeral director. Page 4 should be forwarded to the Chief Medical Ex; 


3 
ig ab ee epee Home 211 Univ.Blvd Hyattsville Pr.Geo. Md. 
5 ez 4 22a. | certify that | taak charge af the remains described above, held on Autapsy DX] Inspection K Inquiry Bf sand in my apinian 
3 S death result 2 tu 7 Suicide ([], Hamictle i); Undetermined manner 
3 = nan / CHIEF MEDICAL EXAMINER [] 
ez SIGNATUI mp, ASSISTANT meDicat examiner C] pp, DATE SIGNED 
; DEDUTY MEBICAL EXAMINER Liga» fe 2 

ws EXAMINER'S e 
5 3 ‘§) NAME (Type) Belden R,. Reap, MD FO ee YO 6 
2-2 


TO eur DB icas EXAMINER: 


"230. BURIAL, CREMATION, 2b. DATE 23¢_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) unty) (Stote) 7 


peri pet 1469 | Duh hancaly Cake Cabra Maver (1b “fed 


24, FUNERAL Sa } ADDRESS. a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Taare bona Fantd Myr, 9 dil ) Ottlin Aallag, 254 Cavett MAPA ne y | 


tems 18&%22a Film 409 MARYLAND STATE DEPARTMENT OF HEALTH 
©-26-69 aims DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 027 1i 
FOR STATE 0271 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 
HEALTH DEPT. | !. béceasto-name 22. DATE KNOWN] Month Doy 


(Type or Print 
DEATH MATED (H 2—5— 


Joseph N 
4, RACE S. DATE OF BIRTH 6. AGE {in years IF UNDER 24 HRS._T'9c, DATE PRONOUNCED DEAD 
lost birthday) ‘MONTHS DAYS: HOURS nth 
Wh 24/1 sl | L™ | | reeBuar 


7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSE ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
"Roe kville MO, S.A, ae Poe DvORCED Montircome aun Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 'b. KIND OF BUSINESS OR 
Nf give street during most of warking life, even if retired.} | INDUSTRY 
00 woes 1215 Fidler Lane ey ee 

13. USUAL RESIO NCE (Witere deceased livg4, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UmtTS? 1 13@. STREET AND NUMBER 
9g He IE notbomer: Bilver SPringys 00 0 | 1215 Fidler Lane 


/ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Joseph N, Starkey Edna Merie Moulden 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT 718 CHeBapeake St 
Yes, no, or unk ie : f . 

(Yes, no, or unknown) a ee 214-03- 3368 Hilda Ss. Gray pe ae ae Ma 

18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c},) Rip a 
£D BY: : i 
a L eu RS aA a Fatty metamorphosis of liver and 

& 16 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, oat ) Pulmonary tuberculosis; bilateral 


with farm, 


wih the State De 


Item 18. Give Pages 1, 


fise to immediote couse (0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i 
last. | 
a a { 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate shauld be executed within 24 hours after = delay is 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offic 
Health priar to burial, crematian, ar removal, and in any event within 72 haurs after 


necessary, please execute the certificate, writing the word “pending’’ in penc 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Jai 


= 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
/\s WAS PERFORMED? whe’ 0 
= kg 
& [Zo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Manth, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18) 
jury 
< ; = | PRIMARY [JOR CONTRIBUTING 7] HOUR A.M . 
7] 3 5 |_CAUSE OF DEATH PM. 
z = 3 [2id. INJURY OCCURRED [2le. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RED. No. Gity of Town County State 
= 5 ae NOT va foctory, office building, etc.) 
Prd ks AT WORK AT WORK 
= Ss 22a. | certify thatPtaak charge af the remains describgd above, Held an Autapsy Xj. peered Inguir , and in my apinian 
¥ 3 death resultedAtefas Natural causes [XX], _Atcide: Suicide [_], HpMmicide (J, Undétermined mofner [_] 
r 5S A {7 CHIEF MEDICAL EXAMINER 
3S 
= senators 2 (SZ LAA BE: ZH, Assistant mepical examiner C] 22b, DATE SIGNED 
5 2 3 A CLA L/, DEPUTE-MBDICAL pXAmINERy TS 
a < EXAMINER'S Ce Y 
s 8 P NAME (Type) A, Q / LQ) VBS in yok’ Sesopmty) 
° “ / 230. BURIAL, CREMATION, 2b. DATE ‘Tc. NAME OF CEMETERY DREREMATORY 2d. LOCATION (City ar Tawn) unly) ——_(Stote) 
= pee eseee as . - 
ur 2/8/69 Rockville Cemeter Rockville, Ma. 


24. FUNERAL DIRECTOR The SH. Hines ompeny 280. RECD BY REGISTRAR 2b, SEE HRY Niles 
aes 2901 1kth ©t. NW. Washington, D.C. ofEB 7 1969| ¥ Bree 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND oTATE DEFARIMENT OF HEALTH 


, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$2718 CERTIFICATE OF DEATH C2712 
_se¢ T. DECEASED NAME Fist Middle Tost 2a, DATE OF DEATH %. HOUR 
gE2 {Type ar print) Eileen Mary Steinkraus February {f 1969 p:2l R 
25s 3, SEX 4 RACE $. DATE OF BIRTH 6, AGE (ln years [FUNDER T YEAR [FUNDER 2 VS, 
ess t : 
28s Female White 2 August 1927 pie ke aS 
(@ie Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? E MARRIED Ej NEVER MARRIED LE] |? COUNTY OF DEATH 
\e Be oumM™tew York USA WIDOWED [-] DIVORCED Montgomery Md, 
4 


executed within 24 haurs after death. 


a 
= Rs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ee A Bethesda sivesheetecie Clinical Center |4ipgmgtolworkinalitqgaven if retired) ) INDUSTRY 
oa "SO = 
Bse V3a. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY WAITS? 13e, STREET AND NUMBER. 

= , h 
ees q bases = lalrota 3 Ib. COUNTY Long 13 al | vsoy sof] | 111 Michel Avenue 
is} { B 
2 =! Pic eatwers NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c EY < 
| je Nicholas Schnell Ruth Bowner 
S85 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOGIALSECURITYNO. [W7. INFORMANT The Medical Record Address 

\ 7a Yes, po, ar unknawn) | {lf yes give wor or dotes of service) 
ae ‘Ns 11-20-3951 |The Clinical Center, NIH, Bethesda, Md. 20014 
ao Se OP 7 
Raa = 18. Ae OF DEATH cued aH ae couse per line for (a), (b), and (c).) Peus, ad pecan! H 
6-5 a a 9) 

Be & 92° IMMEDIATE CAUSE (0) Hypoxia secondary to airway obstruction ay 
SS = DUE TO, OR AS A CONSEQUENCE, OF 
ge Canditians, if any, which gave + frontal glioblastoma multiforme 20 Months 
=e tise ta immediate cause (a), (b) 
34 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z= last. ie ot OE (3) 
4 lost. 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
3 
= [190. DATE OF OPERATION ry CONDITION FOR aac Oar eaT ON WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ S Rian, 69 nerease ntracrani YES fa wo CAUSES OF DEATH? Yes 
a 2 pressure 
S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
= | Dior conrriutine [7] cause oF agate HOUR A.M. Manth Day Year 
= {If either, natify medical examiner) .M. 19 
= 


2id, INJURY OCCURRED | 2le. PLACE OF INIURY (tener boos re FACTORY.) 1 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 


fat work —_ ot wark. S 


22a. | certify that §) (this haspitgl} attended the deceased fe LF Dee. 1900 to SE BED. 19 OF | thot Hh) (we) lost 
saw the deceased alive or Hebruary 19 04) and that inJtKP (our) opinian death accurred on the date and hour ond from the 
couses stated above, (k) (we) (did) (idNO£) view the body after death. 
2c. DATE SIGNED 


et A, FVD _vicrt me Ne Oo biRecTOR oO eld Hh2 February 199 


e Xt 
224, PHYSICIAN'S 2e. ADDRESS The Clinical Center, National 
NAME (Type) Howard H. ds man, M. D. Institutes of Health, Bethesda, Md. 20014 


BURIAL, CREMATION, | 236. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) oe 
By pug specify) 2/17/1969 ong Island National Long Island Bars 
VRAIS (4) 24. FUNERAL DIRECTOR oghkuilie Pike 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATU 

smrev.iee | Tyson Wheeler Funeral Home Rockville, Md. of EB 14 1968 2 


shauld be ed with the State Dept. of Heolth prior to burial, cremation, 


— 


director, page 3 shauld be detached for use as the bu 


ys 


y 


quires thot the death certificate be executed within 24 hours after deoth. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Page 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


92719 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02713 

Ne 1 tere 20. DATE OF DEATH 2b. HOUR 
Bszo5 @ oF print) _Month Do Ye 
258 Ha! 4 e320 269 |SR' 
2m 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRs. 
og = , ret oy) DAYS | HOURS [MIN 

= ae 274 = Mi Te S11 2S PO F__YRS 
= 7a, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Cy Never marrieD[-] 9. COUNTY OF DEATH 
eal count . 
cary ¢ ey ll: SAF- widoWeD [-] _ Divorced [1 SPA Oy TODS & 2 Md 
2 ae 10. CITY OR TOWN OF DEATH 11, NAME a aks INSTITUTION (If nat in haspital V2q. USUAL OCCUPATION (Kehd af wark dan 12b, KIND OF BUSINESS OR 
= Shs a « give street oddress}  <—~ during most af working life, even if retired.) INDUSTRY 
=5 (6) BETHESDA 4 Buk pl Woe ES aS: gee Tea 
3s ie USUAL Ree (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN Vad. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER a 
a . admissian} fATE, 30. COUNTY > : ¢ = 
SY 4g ae wks Cherog SO NO Spt Konkan C4 ACE 
we 5 ~~ 714. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eo a 
= gs — cay f. Lr ER Ap. Tp Acre Be £42 LEA boat 
ees 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURTTY NO. 17, INFORMANT Address 
‘aa Yes, no, arunknawn) — | [!! yes grve war or dates of service} ~ oo 
= aS es 1942 — Ay 342 Ste p#bws-  Beomer? 
aodo ———— PPE 5 
oe fe 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c).) - PE goiter id DEATH 
Sa 2 PART |. DEATH WAS CAUSED BY: + 
es IMMEDIATE CAUSE (0) _ 72204 « Cem 9/SAP 
Sse if vf 7 DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, if any, which gave b) COR Cree m7. 
is fise to immediote couse (0), 

Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a eS lost. (0 
3 oak 
> 


should be fied with the Stote Dept. of Health prior to burial, 


director, page 3 shauld be detoched for use os the buriol-tronsit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= LA hes be CO WL NEY Jo Uf loo 

5 190. DATE OF OPERATION | 19B CONDITION FOR WHICH OPERATION WAS PERFORMED 206. AUTOPSY? Y 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

x = ys] not 

 [2la, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 

& | Door conteseurne (7) cause oF peat HOUR AM. Month Day Year 

& [lt either, natify medicol_exominer) PLM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify th 
sow the de 
causes stat 


22d. PHYSICIAN§/ 


— 


Pe Mabel), Hiaby Made ssi Bon 0 
reat’ Vahol M, HEALY [sth W. Coch La (Sattoad, Mi, 


NAME (Type) iA y] 


BURIALCREMATION 
REMOYAM (Specify) 


gelew A 
at (I) (this haspital) attenddd the deceased frop Af _f 90, to AS AY 19 F  that (I) (weplost 
ceased alive on 19@Z, ond thdt irf (my) {wx} apinion death acdbrred on the dote And hour ond from the 
ed abave, (|) (we) eid}(did not) view the bad after death. 


22c. DATE SIGNED 
o} 2h 


STAFF 


PHYS, Oo 


2b. DATE “MAME OF CEMETERY OR GREMATORY Bd, LOCATION (City or Town} {County}7 (State) 
Y3/-CY / 
> Loaded : Lott 4 aus “4 f 
sho c} 250. RECD BY REGISTRAR 25b. 8 STRAR'S GGNATIR 
A 


HnFEB 2 4 1969 | F 


MARTLAND STATE DEPARTMENT OF HEALTH 


tise ta immediote cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENC OF 


lost. 0 Gruecebkigtd ctdsgpebe Litre kehrerer~ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


4p Qz DUE TO, OR AS ALCONSEQUENCE OF re, f 
Canditians, if any, which gave (b) le rise 3 aby cathe 4 pre oz 2 CE. d 


Ltronsit permit. 


= 
2 
= 
5 
eS 
ES 
& 
€ 
‘a 
Ss 
= 
2 
3S 
iS 
= 
2 
5 


gne 


=) 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02712 
} CERTIFICATE OF DEATH ‘a 
= ae iF nae First Middle Last 2a. DATE OF DEATH a A7 2 2b. HOUR 
Ss BSUS ye ar print} ‘ Mant! Oa Y 
3 EES Hore pit Dy of ie Jane Stewser ah ee tS 
ps2 Ses 3. SEX 4, RACE y S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
€e oe 8S -, last bithday) B FO iN 
5S £82 Emel WA are. fe 7%- fo o" yRS, RY 
2 3 ds . 
5 Fes 7a, BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. 9. COUNTY OF DEATH 
3. rs 3 on) aSreeariersa y MARRIED [—] NEVER MARRIED [-] 
= VEER OSA 3 winoweo FA oworto] =| “oo 7Ge we Me. 
ee 10. CITY OR TOWN OF DEAT! 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind“of wark dane qA2b. KIND OF BUSINESS OR 
Tae aes give street address) duging mast af warkipg life, even if retired.) | INDUSTRY 
= 285 / Wheaten cuhenten YH wrean o¢ sn@naue out 
Bp, , . [18a USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13 CITY OR TOWN 13d. INSIDE CITY timiTS?/13e. STREET AND NUMBER 

By BES) / SJodmissian) state 
es 2: O/ aiallae 72 g y| Whenten| SH 0 |RFe3 Hatrhauuy TER. 
Sd SS 14, FATHER’S NAME First WRB Fo nk tét 1S. MOTHER'S MAIDEN NAME First Middle 7 ast 
) Ly . i 7, 
eS SAmveL Vemison WALA Wau e 6 ton 
£ 88 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? [eb AOCial SECURITY No. [17. INFORMANT J Cf | Address 
£ $5 Sau MTA NCH) | IVE ee to) 220-2 Ma €. Jamison 21u Cabell St Lynchburg lk 
ee ee No ay an 2 eS ° “a 
= a5 a z PPROXIMATE INTERVAL 
aa BS 18. See teat He ny oe cause per line far (a), (b}, and (¢).} - Z BETWEEN ONSET AND DEATH 
3 2 i IMMEDIATE CAUSE {a} Ctl PUN eter fh WMYA Cr Rir Ce, MMO Ge, 
ov £ CH 
eG 
£ oe 
= £ 
fee 
gies 
5 
Ea 
3 
& 
© 
= 
= 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes No [-— CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B} 
[ZJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
PM. 


MEDICAL CERTIFICATION 


{If either, natify medical examiner} 19 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, ee) 21. LOCATION Street ar R.F.0. Na. City or Tawn County State 
i Nat while OFFICE BUILDING, ETC. 


fat wark at wark 


220. | certify that (1) pommel attended the deteased B AL8G 2) WEL, to_ Fee 2, 1967, that (I) bwe) last 
alt 


After this certificote has been si 


director, page 3 should be detached for use os the b 


should be fied with the State Dept. of Health prior to b 


saw the deceased alive an. and that in (my) (ewe) apinian death accurred an the date ‘and haur and fram the 
causes stated abave, (I) (we) fdid} (did nat) view the ba er death, 


Fc AGNI ———— : ver, a 22, DATE SIGNED 
LUG DEP pp vce te’ Oto O SM OO] AG CEES 


Tid. PHYSICIAN'S ¢ We. ADDRESS < 
NAME) Aaton MH. Traum, M.D. £. thin pe hth: <br, fp 


23d. LOCATION (City ar Tawn) (Coudty) (State) 
since Georges, Ma 


b Sb. yo s ot mr J : 


730. BURIAL CREMATION, | Z3b. DATE Bc. NANE OF CEMETERY OR CREMATORY 
BRYA Coecy) -1989 t, Lincoln Cemete. 


| AAYNERAL DIRECTOR a Cer CarAe ‘ADDRESS Sy C250. BECD BY RAGISERAR, 
weet flarnen €. Pumphrey, Inc. 8434 Georgia Avenue oP EE = b"196 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARTLANY STATE DEPARTMENT UP ACALIEL 


* 
— ! 2 ] 02 42 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 


: The law requires thot the deoth certificate be executed\within 24 hours after deoth. 


TO HOSPITAL OR ® PHYSICIAN 


CERTIFICATE OF DEATH 027 
TEM Cina menMay Siem [RE om ppp» PE 


4 Le S. DATE OF BIRTH ony fears [IF UNDER | YEAR | IF UNDER 24 HRS. 
st birt! 
Female Cauc . tofo & meer Mi bain . 
ee (Stote or eri 7b. CITIZEN OF WHAT COUNTRY? © wapRieD DQ NEVER MARRIED[-] | COUNTY OF DEATH y 
Mer. wipowep [] _ivorced [1] NW KS/ Af/.Montgomery nd, 


10. CITY OR TOWN OF = 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
7/ give street oes during most af working life, even if retired.) INDUSTRY 
A ans fos P- A 


Her death. 


, within 72 hours: 


Cet “ 
eg 
~~ a! 
Bs 
28. 
c 
=s 
n 
3 S = oO A “sta rap ltd daatied lived, i rtrn: Bisa before |13c. CITY OR TOW! 13d. INSIDE CITY LMS? 1e. SEREET AND NUMBER /} 
<) [odmission| Jab. C 3 YES 
e255 wy | A thom feck |S 667 (Nagle Hve- 
Es V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle ~ ost 
oo = x 
s rola oes. 
ote! 
86 Teo, W SOEASED ay INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. 717. INFORMANT ‘Address / 
ges euEToW 05 gve war or dates of service } a 
See OK SRT YN Chart ___ "700 Coro five 
PROUT WTR 
See 18. CAUSE OF DEATH (ner ony on couse pa ine fr (9) (nd 3) AEWA CASEY AND DEAT 
£2 PART |, DEATH WAS CAUSED BY: F 3 
= s IMMEDIATE CAUSE (a) [5 Jo Men 
Feet (ee eran oe atl Mite bet lnwbldect — hes 
=ae oer tt SHEN w Heat fay £2 * © Beenl 
=. is stating the underlying cause| DUE TO, OR ASA CONSEQUENCE OF ; ay a, 7 Ey 
a last. oS often ere ror ¢ 2 
on 
=} 


PART 2. Wir SIGNIFICANT CONDITIONS- CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! AL DISEASE OR CONDITION G: VEN IN PART Ifa) 
eer 1 eo a eet 2 Rldls = BEDS 


couses.stated-abpve; (I} (we) (did iN GD Lvitw the body after deoth. 


Db. SIGNATURE so ra Ee Tp DATE, SIGNED 
LECH REE DIRECTOR PHYS, ea ie ve 


‘22d. PHYSICIAN'S » i TREE 


NAMES Ao wed Merse., “MD OF6 Tag Av< Tike 


a 
72a, BURIAL CREMATION, Eva DATE Te MEO CEMETERY OR CREMATOR Td. yor ON (ong Town) (County) (State) 
Br 9.1069 |" tvsabung” Comal —__| Corse 


ee SORECOR ADDRESS f BY Fos ry B BTRAR'S SIGNATURE 
By Lind 2Y Creve MW ETA DAT Te WORE, 


5 
BS 
oo 
ee =z 7 
3 s = 199. iff OPERATION [19b. CONDITION FOR WHICH we WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a = ws No CAUSES OF DEATH? 

= oe 
ce 3 & f2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘Zi. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
coe & | Door contrrputine (cause oF Dear HOUR AM. Month Day Year 
7S & Lllf either, notify medical examiner} M. 1 
£2 = dt INIURY OCCURRED | 216. PLACE OF INIURY (AT HOME, Fan, STRET. FACTORY.) 21f. LOCATION Street or R.FD. Na. City or Town County State 
3s eC Nat wile OFFICE BUILDING, ETC. 
fat work —_ot ae 
ed ‘ 
ae 220. | certify that@{l) Mhis hosp pital, attended the deceased 7 E27 19 i, a Sey a a , that!) Xwe) last 
> oe saw the decedsed alivé an. 19 and that i @ ) (our) opinian deat! accurred on the a and ‘hour ond from the 
gap 
4s 
hes 
os 


pt 


should be 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, 


5 


* MARTLAND STATE VEFARIMEN?T UF MEAL 


\ a 2 a 2 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ 


TO HOSPITAL OR @.. PHYSICIAN: The law rei 


quires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the haspital or attending physician. 


CERTIFICATE OF DEATH O2716 
uN es if tsa First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss zs lype or print} ; Manth Do) Yeor % 
25s LL La be 2 FB m 
S75 4, RACE 5. DATE OF BIRTH 6. AGE (In years {FUNDER 24 RS. 
23S . lost birthday) MONTHS] —D OURS | MIN 
* ra |e BRIHPIAGE (tote o formn [7b CHEN QF WHAT COUNTRY? 8. MARRIED [RY NEVER MARRIED] [9 COUNTY OF DEATH” 
338 xu De Le WIDOWED [DIVORCED [} LOL GE Git fi ind. 
2 ais 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ee 3 e give street address) 3 during ragst at working life, even if retired.) INDUSTRY 
ee va e Cte 2 Ho is NOS 92127) etired 
B - d 


13e CTY OR TOWN” [isd mone crys? [13e. STREET AND NUMBER 
ilver SpringO 0 |1400 Fenwick Lane 


ve Cl 


and in ¢ny wept, 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, bad ih 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While Oo Not while OFFICE BUILOING, ETC, 


jot wark —__at wark 


220. | certify thot (I) (this hospitol) ottgnded the deceosed from. 19 , to_240) , 19) _, thot (I}-fvre) last 
aw the deceosed olive on f= LS 19€% _, and that in (my) (aus) apinion deoth occurred on the date ond hour and from the 
[co uses stated above, (I) (webtsieh (did nat) view the bady after death. 


e 3 should be detached far use as the burial 
d with the State Dept. of Health priar ta burial 


Po. 0, () ATTENOING aera me Te. OF Fam 
} (<4 AB) vcore PHYS. Dimer. Calle: pave se lee 2 


wot “) 414, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢2 

o2 Edward Lillie Heffner 
fat 17. INFORMANT Address PLiver “pring 
yo 

Zs M onnie M wll Fenwick! Md. 
ane é TMATE INTERVAL 
BEE ONSET AND DEAT? 
Sat PART |. DEATH WAS CAUSED BY: 

SES i ZL \y__IMMEDIATE CAUSE (a) 

E> S s v OX DUE TO, ORAS A CONSEQUENCE OF 

Oa s Conditians, if ony, which gove d g 

= 3 E rise ta immediate cause (0), (b), tthe Add AH — 

EXEL stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF f) 

uo a last. re. tar, 

2 = i) 4 

4 PART 2. OJHER SIGNIFICANT CONDITIQMS CONTRIBUTING JO DEATH 6 VATED TO THE TER INA /PISEASE ORCONDITION GIVEN IN PART I(o = yy 

Z y p 7 Wy - yi ty . 

§ z V ALLAH Mt. ULEEA 7 <A 

2 3 190. DATE OF OPERATION “| 19b. CONDITION i ‘OPERATIGN/WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WBE FIYOINGS CONSIDERED IN CERTIFYING 
wv f 

8 / = YSE]—W CAUSES OF DEATH? 

g  P2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

ie & | Door conrersurin (7) cause oF beara HOUR A.M. Month Doy Year 

al S (If either, notify medicol exominer) P.M. 

s = 

2 

3 

= 

= 

oe 

So 

4 

co 

a 

= 

a 

a 

PS 

wa 

Zz 

S 

z 

° 

4 


eo 

se 2d. PHYSICIAN'S Y ‘22e. ADDRESS 6 ( 

cag wanna L/S Lyla Dero, ith fax, fed . § has hi — PW. 
sx ae ———— Tieden 

aoa peecvaL Cesc) 2/17/1969 Potomac Meth. Ch. Cem. (Potomac Montg Md. 

74, FUNERAL DIRECTOR R ; : 75a,_RECD BY, REGISTRAR | 25b.,REGISTRAR'S SIGNATURE 

VR AIS 1331 ROURRille Pike teannf Sig Nota, 
SUN Val Tyson Wheeler Funeral Home rors Md FEB 19 1969) g 
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MARTLAND STATE DEPARTMENT OF HEALIA 
1 i g q aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ItemS Frlma@ylo 3/7/69 kk CERTIFICATE OF DEATH 02717 


1. DECEASED-NAME First iddle lost 


(Type ar print} Abel 4 : Sk ae 


20, DATE OF DEATH 


IFUNDER VLA F IF UNOER 24 HRS. 


6. AGE nae 


last birthday) 
3 


YRS. 


> 
event, within 72ours afteNdeath. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


= Te moe {State 9 a) 5: aRRiED D3 NEVER MARRIED 9. COUNTY: OF DEATH 
4 torge OM. , M.S 4: widoweD ovo] | “Aon 4 gmery . Nd 
22 10. CITY OR TOW) OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital V2a. USUAL OCCUPATION (Kind_af wark dane 7] 12b. KIND OF BUSINESS OR 
= 0) give seat address) SY, 2 during mgspaf warking life, évef if retired.) INDUSTRY 
< . : 
= 70 eVwnesce . Ler Day a ee 
oo a 
OS Ee lived, if i 13c. CITY ML fee + | 134. INSIDF cry UiMiTS?--113@. STREET AND NUMBER A 
ay i j , — 
Ee 16 y st & h-4- HE, YES yo] Fee 364 Shoe : 
So bs Ee 
2 3 ES bl 14. FATHER’S NAM; Firs! Middle ys lost 1S. MOTHER'S MAIDEN NAME First , Middle bast 
at phn: LEnGCR. . yuce Kyen . 
88s l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMAN} Address 
ees Yes, nq, at unknawn} | {tfyes ave wa or dates of service) C/o iy, WM Ste, — S4mE 
ys ‘ 

aS = f— awk feet = Sr APPROXI INTERVAL 
oF & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a) (b), and (c}.) A BETWEEN ONSET AND OATH 
Se PART |. DEATH WAS CAUSED. BY: , v . , . Z 9 
Be5 Des IMMEDIATE CAUSE (o)\CAL-f bt) At bbbey 44g 
Sas S/o DUE TO, OR AS A CONSEQUENCE OF 
Sie Canditians, if any, which gave " 
eee tise 10 immediate cause (a), (b), 
as s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
gts last. 0) 
e222 — 
=) 2 

B 

= 

3 

a 

= 

* 

o 

= 

= 


FS 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+s . rf CAUSES OF DEATH? 
A] = [bal Cj 
S 21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& Flor conteiputing [] cause oF oath HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY lee HOME, FARM, STREET, RET) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While 5 Nat while OFFICE BUILDING, EXC. 
lat wark —_at wark L) g P=" 


22a. | certify that (I} (this haspital) atfendedAhe deceased fram__s4 2220" _ 19. 7, ta. , 1X2 F , that (1) (we) last 
saw the deceased alive an 2 19__, achat in (my) (aur) apinian death accurred an the date and haur and fram the 
Acuse} stated abave, (I) (we) (did) (did nat) viéw the bady after death. 


nee 22c. DATE SIGNED 


NDING. STAFF . 
PHYS. O—Tiktcror O PHYS. O 45) 6 o 


i? 


fe 3 shauld be detached far use as the burial 


should be filed with the State Dept. a 


REE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eXecuree within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


se 22a PRYSICIAN'S De, ADDRESS 

= / NAME (Type) 

Ss == 

3 730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (Cgunty) (State) 
S BOA Gry) 2/24/69 Bethel Alexandria, Virginia 

24. FUNERAL DIRECTOR AYE) 7. Aha — ADDRESS 250. pe GIQRA 25b, RS UA 

VR AIS 4 4 a 2: gh Gh. 
Asm io Cunningham Funeral Home,Inc. Alex.,Va. im & B a ic) Ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y @ «] 
uted within 24 hours after death. ' 


The law requires that the death certificite bee 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ATUARTEAYIND JASE DEP ANCES UP TEAL TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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2724 CERTIFICATE OF DEATH 02718 

ee T. DECEASED-NAME Fir Middle Tost 2a. DATE OF DEATH 2b. HOUR. 
Sz5 (Type ar print) yp? aL. Month Doy { Yeor / GI (3 4° 
S53 Ko bea Me af bor a URES Area) 
Eg = 4, RACE S. DATE. OF, BIRTH 6. AGE (In yeors  [_IFUNOERT YEAR [IF UNOER 24 HRS. 
3 , 4 last birthday) Pa OUR win 
<3¢ ) CH WAiTe ta cD YRS. 

> 

22 b 8 waepieo [[] Never MARRIED[] | % COUNTY OF DEATH 
Sse SOGE ROE WIDOWED [DIVORCED [7] Me opmes Md. 
#2eas 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kil of work dane | Wb. KIND OF BUSINESS OR 
‘Se 90 Wh a street gddress) » during mast af warking life’ even if retired.) — | INDUSTRY 
25 on T t g p 
3-5 *4C beak 
2st ie USUAL eee (Where deceosed lived 13c. ITY OR TOWN f Vad. INSIDE CITY LMT? 113. STREET AND NUMBER. 
2S & QO a fodmission) E qb. /| | YES no] t 
£2395 Q- . Ea MWe fn 
8350 : a a fe pt aaa haan 

EE [FATHERS NAME Fist Middle 7 ost 1S. MMBTHER'S MAIDEN NAME First lost 

2 3 Toth 

ec ot 
25 yp? se pO 
ss To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT SOPEPASTERS LCA oe Address! YER (JOR 


| “yes | WR 6 Y-76FC7LI Robert Bennett,29 Ralph Avenue 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), zi 5 QD: ONSET AND Do 
PART |. DEATH WAS CAUSED BY: / : a> 
IMMEDIATE CAUSE (o) = bes SA SE 


Xt / XK DUE TO, OR AS A’CONSEQUENCE 0! 
Conditions, if any, which gave tb) 


tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


en pl 


crematian, or remova 


transit permit. Th 


= 
= 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES o No Da CAUSES OF DEATH? 
& 
& J21o. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18) 
3 [Cor contersutinc [7] cause oF ofara HOUR A.M. Month Doy Year 
= {If either, natify medical examiner) PM. 19 
= ] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, mae | 2if. LOCATION Street ar R.F.D. No. City or Tawn County State 
Not while OFFICE BLILOING, ETC 
lat work —_at work < - 
220. | certify thot\(I) (fhis hospital) atfended the deceased from {La NI 710 2 Lid A) , thay (I} (we) last 
sow the deceosed alj i / ond thot in (fny} (aur) apinion deoth occurred on the dote ond hour urid from the 


ON. oe 
couses stoted obovd, (I)\(we) (did) (did not) view the body after deoth. 
Ce * CL ATTENDING — STAFF Ee a 
= = "DEGREE PHYS, Broo O fe OL 2/27/o? 


22d. PHYSICIAN'S lig ADDRESS 


name (Type) Ata Cohen 1351S Gae Avenue Silver Spring, Md. 


230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY Owe ts Bd LOCATION (City or Town) 2 (County) ose) 
Bitar) eba 24, 1969,| Monticello Cemetery aT PIECES ee b pias bls 
NBA GRE C CALE (° Ez; 


directar, page 3 shauld be detached far use as the but 
shauld be filed with the State Dept. af Health prior ta burial, 


RED a "A ae 


C2, ADDRES 


€ 2 250. RECD BY REGIS GISFRAR'PSIGNATUR 
nts | Wanner €, Prmphrey, Inc. 843 ~Gae Aves Sit SP9+] FEE 2 8 i969 7 by yonehs 


th 
ag 


b 


ind completely filled in b 
temave corban papers. 


Ss 


THen 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. : 
gned by the attending physician 


| or attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 4 
82925 CERTIFICATE OF DEATH 02718 
: 1 Hi a First Middle Lost 20. DATE OF DEATH os HOUR 
‘Type ar print) Manth Yeor ey 
é) wendolen Sate. ia 
a 3. SEX 4. RACE S. DATE OF BIRTH Watt ty p38 [FUNDER YEAR [IF UNGER 24 HRS. 
_ 4 ie last THS | DAYS min 
= Le ee Lelhn fe. Mie Sowg oe” ws, seta 
a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF sv COUNTRY? 8. 9. COUNTY OF DEATH 
3 ae me ( y MARRIED Jf] NEVER MARRIED [_} py he 
2 6444 ey WIDOWED DIVORCED [~] 2x2 pte eq. Md 
= 1D. CITYOR TOWN, OF DEATH, 11. NAME oot INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind f work done b. KIND OF BUSINESS OR 
= ive street address) duringspfast af lif tired. INDUSTRY 
ED)| De thescla tested Sie cor aay _\POpea teeny paper 
on I! rc ae USUAL REIDEUE (Where deceased lived, if institution: Residence befare J 13¢. a TOWN 33d. INSIOE CITY a 13e. STREET AND go 
Ee > Jodmission) STATE . Y 
3! ) Wel . eee Ato fs 4 gored NSN) L062 627 Wey moth SF, 
= 14. FATHER'S NAME First Middle ce k! 1S. MOTHER'S MAIDEN NAME First ' Middle \ . Lost 
§ amie ( > Synch annie CLC ob 
5\ 16a. WAS Pere EVER bie ARMED FOR l6b. i SECURITY NO. 17, INFORMANT » Addre; 
ne Yes, na, or ynknown Yes give war er dates of service) G fv the 
3 Cpa él~0 ee beef eC 
€ 18. CAUSE OF DEATH (Enter only one cause per line for ( ere) 0 and (¢), seIWiN Oot NO BEAT 
£ PART |. DEATH WAS CAUSED BY: 
5 2Q rer _ IMMEDIATE CAUSE FEES 08 ee 
s AVI DUE TO, OR AS A CONSEQUENCE OF. ' 
z Conditions, if any, which gave leg yy Le un pbrnt a 
= rise to immediate couse (a), 0) 
s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5 ag i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A= CAUSES OF DEATH? 
“1s ws] No 4 
{5 J2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= | Cor conteisutinc (7) cAust oF DEATH HOUR AM. Manth Doy Yeor 
& [lt either, notify medical exominer) P.M. 19 
= | 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (hi HOME, FARM, STREET, EACTORY.)| 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 
Not whi OFFICE BUILDING, ETC. 


Jat work'—_at wark —_, r/ fa’ 


220. | certify that (I) (this-hospital} ottendgd the deceased fr i _, to_ 7 WS ZL , thot (I) (we) last 
saw the deceased alive era that in 1 (my) (aiesonittey deoth saree an the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did-net) view the bady after death. 


é P\ ATTENONG MED. STAFF Ea 
DEGREE 0 omer O pws O] SAVE 7s 
<4 We, ADDR 
| eee a ae a ea PROLD EE a ASS, TUE BE Aes 7D, 
F730. BURIAL, CREMATION, | 23b, DATE 7Bc_NAME OF CEMETERY OR CREMAT Yd. LOCATION (City ar Town) (County) (State) 


BEBE | AaB. 7 1963 Ch Lipid (emeTiRY |Pockitie , Montey Mp 


. FUNERAL DIRECTOR re fangs, $0 IE KM, 2 «)) BY Ep st 2b, PRER TRARY SIENA iT] ; 
wo Laws dhe, > Sytoees BE MEER TUMSCS ON 


Yo 


4:70 MARYLAND STATE DEPARTMENT OF HEALTH 
1 3teae ee 3 eDIvION'S OF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 720 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWHGRP” Month Day Yeor [7b, HOUR 
(Type or Print] A de” OF EST 
pe (pins ‘é y ‘fre Teodosio DEATH MATEO C] 2=24— 1696255 mi 
foie < ¢€ at) “n OF BIRTH oe ne vi Lee em] tk 2c. DATE PRONOUNCED DEAD 2d. HOUR), 
3 Month D Y " 
athe Céeng, [imi of 403) RPL LT eo (bass 
= 4) To, BIRT “gr (Stote or foreign]) [7b. CITIZEN OF WHAT ory, MARRIED (7Jnever MaRRiED [] | 9. ¢ OF DEATH 
& alo Ge cn WIDOWED [-] DIVORCED [7] Md 
aa Lee g A LIVE AA ; 
e522 & i, TT WAnE OF HOSPHAL OF INSTITUTION (iF not in hospital [T20, USUAL OCCUPATION (Kind work done [12b34ND OF BUSINESS OR 
s ex = 2 g iH give street address) 4 /,, Ly CROSS AfOSP. ducing reat ere hit Sy INOOSTRY as 
i. =e Ag A ttl ge ° RKE 2 
2 S st = = 130. USUAL RESIDENCE (Where dgfeosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1. 13e. STREET AND NUMBER 
a 3 2 = SIS admission) ST! Md, 13b. COUN ontoomer' | O'Nffontgomery ‘Takoma Park | Park NO] f Oo Philadelphia Ave, _ 
Bet Yrs 14, FATHER'S NAME First Middle fp» Lost _[15. MOTHER'S M tost 1S. MOTHER'S MAIDEN NAME First Myddl r 
= 4 ‘ ; ; 
ee) ro) ' v2 Qh 
asx i 2 se tht : 
e= 8X8 Tite US INU:S. ARMED FORCES? Tb. Ee ae V7. yr / ADDRESS / Z 
=—e re a= Seal ‘es, 00, or unknown) ({f yas give war of doles af service) 2s . 4 
se bet. be x. he 
zeaoS 2 (a = = Ls B H Z LAA os 
= Se 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond iF Periph 
Pr we 1D BY. z . 
See Es Ee peers ante calle Multiple extreme injuries including 
os D e 
Sen SS X fale (nC) DUE TO, OR AS A CONSEQUENCE OF 
— ss 3 
SARK 2s / Conditions, ony, which gove tb) avulsive transection of aortic arch 
=e Sage de rise to immediate couse (a), 
so 2 3s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF x ’ 
2 Z = Ee lost. 5 w with exsanguination 
° 2 
2=5 6 13 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
So8 «o Mh km a, 
Zee Ss z 
Ss 2 5 = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 30. AUTOPSY? 
Sf te. a3, e / s WAS PERFORMED? i ae 
22 eee! s 
Fre os & [ilo, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year 2Uc HOW INJURY OCCURRED Enter notre of inyry inert 1 2 Port re 18) 
Sees = | PRIMARY Dr] oR CONTRIBUTING [] WAN 5 ok 1 69 wee ease ay = Ver 1nd Ko “de of. is and 
S&sses S |_cAuse OF DEATH 2 L 
= 2 aay 2 n = [21d INJURY OCCURRED me PLACE ei ee (At a form, street, 2f. LOCATION Street or R.F.D. No. City or own ~ “County os 
= s f factory, office building, etc. ie 
Ze esese atwort [1 ‘at wom i oe’ Street Silver Spring Montg. Md. 

2 a = = *) . F . . . oe 
= sa SEBS 22a. | certify that | tack charge af the remains described aboVepheld an Autapsy [J inspeian Bd Inquiry }X], and in my apinian 
yoeesa death resulted fyoff: Natural causes (_], Atddept[3},/ Suicide ([], Homicide (J, Undétermined manner (_] 

6 8-5e 2 

S's / CHIEF MEDICAL EXAMINER [J 
L253 . 4 
8 =e ae Sonature 7 VIA LAG? yy, Assistant mepicar examiner C] 22b, DATE SIGNED 
zee 3s ‘3 eeaners . Ke Vy DEPUTY MEDIAL EER ww 
B22 S OL{_LName ie) DEM # SAP LL.D _ "BOB f Pongo ‘ wl 
2 2£un ° = i (Cour (Stote) 


C7in_SLRRE CEMION 2b. DATE fie oe OR CREMATORY 

OVAL (Specify) 

sae 3 rd ar 
VR AISME (5) Ld) 

Jom REV. 168 " Mediew Lede 


>. IMMEDIATE CAUSE (a) 
OC Xx DUE TO, OR AS A CONSEQUENCE OF 


Carditions, if any, which gave wZLavna trem.bets steve. by The 1. 


tise 1a immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


a) ] MARTLAND STATE VEFARIMEND Ur AEALEA 
——— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 va > 4 
FOR STATE MEDICAL a CERTIFICATE OF DEATH 55 
HEALTH a First Lhe 7e. DATE od Manth he Yeor Tab HOUR 
22 Wi}firxm . cae Cay bea watt CO Feb ALE a 
ape a (CE i DATE OF BIRTH _ ]& AGEte (nyan | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SE a( Ay kyo: [Avg 27 1925) 5 sila alias “ep NT eT VK 
a a Ay To. BIRTHPLACE Pn. or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [y4NEVER MARRIED [_] | 9. COUNTY OF DEATH 
5 me soontry) oi U,S.4 woowent] ovr | Anontyeniers * 
ae TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12>. KIND OF BUSINESS OR 
= = ‘s AA Roe kvel “ ava greet adres] “ 09.| ee co during. ait! a Aw if retired.) | INDUSTRY 
Pcs e Ee | 32. USUAL RESIDENCE (Where deceosed lived if insttion: Residence befor] 1c CY OR TOWN T34 INSIDE GI UNITS? | T3e. STREET AND NUMBER 
os ° = 18 edison) SITE War g fre] * COUNT ong ermpe re ek Vi Ife YES | vs of) NOT | noc] | 2 03 frederick. Ave. 
cee [i Fariee’s ane First Middle 15. MOTHER'S MAIDEN NAME First Middle a 
cS) be ‘ay 
qo: Jannie Mavuder 
em Tae DECEASED = IN Tse FORCES? 17. pal CW THe roorss t 
rad '@5, HO, Or UNKNOWN I ygs give yor or dates of service) - . 
os VE LWwid 7 14 OM) 8 otky: Ile Md 
' = 1B, CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢)) re pi RB lgquor ge yal 
2 PART 1. DEATH WAS CAUSED BY: of ti bh Drnjuries. Severe pa ae 
& 
a 
s 
3 
= 
3 
° 
3S 
2 


To oepury Drea EXAMINER 


This certificate should be executed within 24 hours after e: 


necessary, please execute the certificate, writing the ward “pending” in pen; 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exai 


5 may be retained for yaur files. 


5 INERAL DIRECTO! yy . ADDRESS 25a, REC'D BY REGISTRAR 2b. hg HPS TRAR 'y PGNATER 
witttlong| Keakocd X Ln g Vv, Md,|wk EB 13 1968 | 
\ Ua 


TO FUNERAL DIRECTOR: Page 3 shauld be use: 


z 
~ 2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2. = WAS PERFORMED? 1s) Hog] 
5 2lo. a CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 1B.) 
zz | PRIMARY RZ) OR CONTRIBUTING RAM. org. 1 
| cause or bear gen Feb § WhF Walking NtracK STvek ty TFAIN - 
_| = [21d INJURY OCCURRED ae PLACE ee Di (At hame, farm, street, 21 LOCATION Street or R.F.D. No. City one County State 


WHILE NOT WHILE toc pry, & ilding, etc. 


atworx L] artwork XI] fx. Tack B so: Alear: $22 MeckviMef ef. Keckville Mentone md 
220. I certify thot | took “ibies of the remains described obove, held on Autopsy [_], Inspection [J Inquiry Ri. ond in my opinion 
deoth resulted from:  Noturol couses (_], Accident (_], Suicide i, Homicide [_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER  [_] 
Brtraie FJ U Le e€ up, ASSISTANT MEDICAL EXAMINER [] 226, DATE SIGNED 


Health pricr ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


= yoni DEPUTY MEDICAL EXAMINER [] Jaeb-§,7769 
L NAME (Type) Johz RB Q Z if ADDRESS(Street, city, town, ar county) 
aa. BURIAL CREMATION, | Z3b, DATE Tac. NAME OF CEMETERY OR CREMATORY Fig, LOCATION (City or Town) (Cauny) (State) 


Brey) A-1/- 69 Gare © [1 CF fi 3] oy Ap in Mon 


MARYLAND STATE DEPARTMENT OF HEALTH 


« 
12 q P) g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O272 2 a 
CERTIFICATE OF DEATH 
- ip viet es First Middle Tost 20. DATE OF DEATH 2. HOUR 
S e ar print Month Do Yeor & 
s i Robert Mitchell TIME Februaty ¥ ay'GO/8504 1 
io 3. SEX 4eaceE White S. DATE OF BIRTH 6. AGE (In years TF UNOER T YEAR _[ (F UNOER 74 HRS. 
q Igst birthdoy) DAYS MIN 
ally: Goneaei March 18, 1923 |i, [ma] SO 
3 2 e8 AEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 nuprie HNeveR MARRIED[] | 9 COUNTY OF DEATH 
=  3Se Tennessee USA widowed [7] _svorced [7] Montgomery Md. 
e« 28: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind af wark dane] 12. KIND OF BUSINESS OR 
= Soe ah give street oddress) during most ofaworkiag life, even if retired.) INDUSTRY 
= =5 52 ] Bethesda Naval Hospital ee Ra yy @ Forces 
pice 13a, USUAL RESIDENCE (Where deceased lived,/if institution: Residence before |13c. CITY OR TOWN 134. INStog CITY UMTS? 113e, STREET AND NUMBER 
4 Beg WPS | Wa 
5 Ee g Ks, odmission) STATE 2 13b/COUNTY ee aatha itusville | Sk) 0 4322 Alachua Avenue 
3 Bt L 
es) ES = [IA PATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS Sim TIMS Unknown 
3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT UsV e Address © LOrtda 
28 Vespa grunkrown) (tenement! (53h 38 6927 |Mrs. Gertrude Tims, 4322 Alachua Avenue 
> 
oo SS ee PPR 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a, (b), ond (¢),) AcTWEN ONE AND Dea 
3.2 PART |. DEATH WAS CAUSED BY: 
B25 pp yy MEDIATE CAUSE (0) Bronchopneumonia 
SEs 6x / DUE TO, OR AS A CONSEQUENCE OF 
£255 SABA ») Carcinoma of the lung(ACTH secretion with secondpr 
ee tise to immediate couse (a), (b), aA 1 
Bee stating the underlying couse( DUE TO, OR ASA CONSEQUENCE OF =v. Cushing's Syndrome 
3 wit O) 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS K] NO oO CAUSES OF DEATH? yes 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical exominer) P.M. 19 


INJURY OCC 
While >> Nat whil 


2d. De. PLACE OF INJURY ie HOME, FARM, STREET, Pe) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
g OFFICE BUTLOING, ETC. 


lot work —_at work 


220. T certify thot {t) (this haga) gare the deceosed fram Feb. 1909, ta Feb. 24 | 19_O9_, that (i (we) last 
saw the deceased alive on. 1969 _, and that in 439) (aur) opinian deoth accurred an the date and hour and fram the 
couses stated above, (we) (did) (did. got) view the body after death. 


OE ATTENDING MED STAFF peas 
SN en eet beds Pies CADEBREE AD RHVS, © pirector CO favs. kel Feb. 25, 1969 


22d PHYSICIAN'S 7 Te. ADDRESS 
NAME (Type) C, &, CRUM MieDe Naval Hospital, Bethesda, Md. 


Rl 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Stote) 
awe”) — 12/27/69 Arlington National Cem. | Arlington, Arlington Va. 
24. FUNERAL DIRETORRitchie Bros. FuneraMiféme So. ii ‘D-BY REG|STR Bb. pez paar 
en Upper Marlboro, Maryland DAT AR 3 ‘{96¢ A “ 


~ 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Heolth prior to buri 


~— 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate 
director, page 3 should be detached for use os the b 


MARTLAND STATE DEFARIMENT UF REALIA 


ee ] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 72 3 
S272! CERTIFICATE OF DEATH 
we aoe 1. DECEASED: NAME First Middle lost 2a. DATE OF OEATH 69 |. HOUR 
S Eze (Type or print) Sara Tretler gent ar” ‘e@ ho 45m 
3s 53 
os 4 7 S. DATE OF BIRTH ‘ar (In years [_IFUNOER YEAR [iF UNDER 24 HS 
: 6-17-88 pie etic 
2 & i Ta Pains (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mo) NEVER MARRIED] |?: county OF DEATH 
2 os y 
See Md. UESTA: WIDOWE ovorceo[] | Montgomery rey 
eS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION Tay af uae dane FA ND OF BUSINESS OR 
= 3 addi duri 951 , if retired. 
355 //|Takona Park Watton San & Hosp. [pate YTPpM ent ee) 
SSt 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1}3e, STREET ANO NUMBER 
oa s Jadmissian) STATE 136. COUN 
= MK b. 
2 §: a 6 Md, Bri, Geo reenbelt | "SO UO [6005 Cherrywood 
Ss owe = [WA FATHERS NAME Fist Middle lost 15. MOTHER'S MAIOEN NAME First Middle Last 
ee ya 
a7 ee GUYTHER IDA AMBETH 
3 2 H 
2 & a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITYNO, 17. INFORMANT 
= $cs Yes ptunknown) | Mosawnrrauscievsl | 579-22-2360A| Charles U. Tretler 5811 Skyli ne Drive 
= a 5= pacer TPPRORIMATE INTERVAL 
2. e 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c).) " ac eMart a 
= €.2 PART |. DEATH WAS CAUSED BY: 
3 es 5 pn... IMIMEDIATE CAUSE op Qralen eat ww be ols. 
588 4h DUE TO, OR AS A CONSEQUENCE OF 
=e pt Canditians, if any, which gave ro 
s Ee tise ta immediate cause {a}, 
ra s “Rs 5 stating the undstlvitg pe DUE TO, OR AS A CONSEQUENCE OF 
giz ol last. =o 1a" (9 
Le eves 
Be 555 PART 2. Awe SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART T(o} 
& ae Fe ar 
gees Can tio Die, - 
& oer z 
33375 = 190, A OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. iG ESR: CONSIDERED IN CERTIFYING 
SewcS' a eS CAUSE ATH? 
fe 852 He Ys] NOB 
35270 &S [2lo ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic HOW INJURY OCCURRED (EAter nature af injury in Part 1 or Part 2, Item 1B 
= S52 
56 2S= & | Door conteipurinc (j cause oF pear HOUR AM. Manth Doy Year 
Sets 5 [If either, notify medical examiner) P.M. 19 
Ss cee | 21d: IIURY OCCURRED” [2le, PLACE OF INJURY (AT NOME TARA. STEEL FACORS)T IF, LOCATION Street or RFD. No. Gity ar Tawn County State 
== es 38 While oO Not while OFFICE BUILDING, ETC 
22 lat work —_at wark 
of Tse 
Z>5o8 22a. | certify that (I) (this haspital) attended the deceased fram 1965, ta "2 = > 1965 _, that (1) (ae) last 
SSE3 P 
Sees saw the deceased alive fea = Gea ED and that in (my) ) four) apinian death accurred an the date and ‘hour and fram the 
Beese causes stated abave, (I) (we) a Ze, view the bady after death. 
aeese Te ATE SIGN 
ae G"5 y Ch f ATTENDING D. STAR P 2 
Se cae V4 Ao. G LE DEGREE PHYS vitor O ps O] 2-7 ue 
i of ie. oo 
Zea8= Tad. PHYSICIANS mM + ; oy ee 
begs / name (Type) (TP OT Oy #5 Lui@v-- Ie) r- Nasa Eo Nee 7S pe ala Wd 
Sa = 
2 23 a4 [730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=s OVAL (So F . 
ef os% BUR! Be - 11-69 O He en e pD nag Ma and 
» | |] 250, REC'D 8Y REGISTRAR BABS SIGNATUR 
VR AIS fw \\ gq la ig Y 
45M - 1AB\N a DATE Q bo 7 


té be executed within 24 D> after death. 


7 


7 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR 9. PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND OUATE DETARIMEND UP NEAL 


1 82 73 0) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2724 
Information taken from birth certCERTIFICATE OF DEATH 
Ne iF DESEO NAE First Middle lost 2a. DATE OF DEATH 2. You 
azo peor print ~ 4 Month , Day Year 
2 os Him EYER Daniel Christopher Zz IS G Za-s 
ia Matera +} ark eae | ps ‘ th ” Goa adc 
= ~ last birthday) MIN 
EE mA Le ee rag [RT ET ET 
2 3 Hed ade ig foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[EG~ | 9% COUNTY OF DEATH 
= oS im AP DYD ray wiDoweD ["] __ DIVORCED [_] mM Oly 0 ER Md. 
2S-5 __ flo. city OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
= AE d 
= oe oe Pp give street address) during mast of working life, even if retired.) INDUSTRY 
38260|S ER RIA Ao £0SS 
@Se , eausay Ts (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d. WSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Sie lodmission 
58 3/6 > nd 7 9 Laure] sO] NO | 1590 Kerr Rd. 
2 € we 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First ‘Middle Cost 
= 
of sc a O 
| BS FREDERICK Dp HIEVER * MAVREE NY K A 
3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Addtes AI 90 S#ECL RD 
ao . 4 
gas Yes, na, ar unknown (If yes give war or dates of service) p.7 — eta: she 
aS | eee [Pees Bree Dugumeyee Face, wo 
aos Sao aT ; 
gee 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (6), and (c}) ectWEEN ONSET AND DEAT 
ee PART |. DEATH WAS CAUSED BY: Z 
SE5 = \MMEDIATE CAUSE (0) /f1e¢A) Zed ee 7 | PA 
i Ss 7 o-oh& DUE TO, OR AS A CONSEQUENCE OF 
2£=3 Canditians, if any, which gave [Dicpefisee BSP ive 4 Dist<ezn (yn beste. OG far: 
=ZeE rise ta immediate cause (a), (b) 
22 s stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
Bau aE i) 
S5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
z 27a Bole Ac. dos CPST » COLAC art Falter * 
= ] 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
/ = wer wo CAUSES OF DEATH? A, o>) 
Fa 
& [2la. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | COR conrRrBuTING [-) cause OF DEATH HOUR AM. Month Doy Year 
& [il either, notify medical exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. Na. City or Town County Stote 
While Oo Nat while >) OFFICE. BUILDING, ETC 
lat wark —_at wark 


2a. I certify that (|) (this haspital) attended the deceased fram_= /? ¥ / LA, taZheslog 19 , that @)Xwe) last 
saw the deceased cliyaan___>//4#/4 19__, and that in(my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abavef (I)(we) (did) (did nat view the bady after death. 


hs Fe ATTENDING MED. ont 22. DATE SIGNED 
[4e€ ho DEGREE PHYS, ED LalPelne. ae fara (EF 


e 3 should be detached far use as the b 


fied with the State Dept. af Health priar ta buri 


i=3 22d. PHYSICIAN'S 22e. ADDRESS 

Seow wane(hype) «Gary Brecher 50 W. Edmonston Ave., Rockville, Md. 
sz = 

Be Zo. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City or Town) (County) (State) 
oi BURA Gerrit 2/19/69 Gate of Heaven Cemetery Silver Spring, Maryland 


g 
3 


iar 7A, FUNERAL DIRECTOR ORES Bo, RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
a 2 , 
; Tyson Wheeler Funeral Home 1331 “ock.Pike| on FEB 2 ORG Lewes seg 


Sy 


% 


MARTLAND STATE DEPARTMENT UP MEAL 


aes ee 1 n a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
82690 CERTIFICATE OF DEATH ORTRS 

£ oe T. DECEASED-NAME 2a, DATE OF DEATH 2. HOUR 
& (Type or print} Manth q Day Bt Year { 20fp " 
s S. DATE OF BIRTH ee {in ee poe op 4 = 
3 a 7a. Tee (Stote or fareign ® MARRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH ™ 
See ety NG CAROLINA U-$-A. winoweD BY —_vivorced [ MoNnTGoMEeR Md: 

RS 

O.” 


0 10. CITY OR TOWN OF DEATH 11. NAME “it OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
cw i ddr — |during mast af warking life, even if retired.) INOUSTRY 
wieaiov “OUWEesTy Wuesine Home [""* a 


& SS 


, and in any event, within 72 haurs a 


N _ 3 13a. USUAL RESIDENCE (Where deceased livéd, if institutian: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER. COT 
ay admission) STATE I8b. COU x 
Ee 4 DEC. OSH CTO | —> SK 10 | 1210 BUCHANAN Sty VW DC 
2e 3 [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Last 
So ‘a UNKNOWN UNKNOWN 
2g S 16a. WAS. Hoh) EVER ee: ARMED COR ’ Vb, SOCIAL SECURITY NO. 17. INFORMANT Address 1 
ote 4 Yes, na, ‘yes give war or dates of service) bing 
Ee eo ee MQ)- ESTHER Coase Qs Pus 
oO se tirana sy Tw SR wa Se SS ee es ee ee es PPR. 
ae 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), and (c).) 3 3 ¢ fpr iaes Ped 
PART |. DEATH WAS CAUSED BY: 6 ON VY i 
IMMEDIATE CAUSE (a) a : S 


QUE TO, OR AS A covseauence @ Q 


4LlOo 7 = ! " 
Canditians, if ony which gave UZCR Grdereol Rosny Geom 


tise ta immediate cause (a), 
stating the underlying cause DUE ps OR AS A CONSEQUENCE OF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS mE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


, cremation, ar remaval 


The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


z 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes Nol 

my S 21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

& J oR contRiautiIns (CAUSE OF DEATH HOUR AM. Manth Day Year 

S pif either, natify medical examines) P.M. 19 

= | 2Id. INJURY OCCURRED | 2le. PLACE OF TUR AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While oO Nat while [> OFFICE BUILDING, ETC. 
fat work —_ ot wark = = raat 


22a. | certify that (I} (His-hespitel) attend¢d the deceased dem a9: "t= 4 Sy) a , that (1) (we) last 
saw the deceased alive an s sal , and that in (my) (o#-apinian death accurred an the date and haur and fram the 
causes stated abave, (I) re (did) (d#d-nat) view a em after death. 


2b. SIGNATURE ¥\ Vw) ATTENDING MED STAFF y TA STC 
P 
PJODA d OW “BEGREE PHYS. a= DIRECTOR ous, C) \ 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= 22d. PHYSICIAN'S 22e, ADDRESS 
= / NAME (Type) 
52 
33 (230. eet | aly Bb. 2A 2c. NAME OF ie OR apereer 23d. reals rs ar cm , eee (State) 
35 /1969 hip To Rocky Mount 
Seana ph BIR BaSeWRECD BY 643 13 ap. REGISTRARS SIGNATURE 4 
30M REV. 1/68 DATE FE py 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execyfedwithin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


4 ORTRG 
1273% CERTIFICATE OF DEATH athe 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HQUR 
(Type ar print) Th f} 2 a) Manth Day Year at 
OMA Aun AG | Ke es 909 iy 
3 4, RACE S. DATE OF BIRTH 6, AGE (in oe UF UNOER 24 HRs. 
a last birthday] DAYS 7 HOURS 7 MIN. 
Ps sip nite “Is 0% A ae ie 
a 2 esi (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 paRRieD PL NEVER MARRIED[] | 9. COUNTY OF DEATH 
a 
Ege cee mer WIDOWED DIVORCED Bctene es Md 
2 SE A 10. CITY OR TOWN OF DEATH U1 NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION id af work Yone 12b. KIND OF BUSINESS OR 
Ey / O give street address . during most af warking life, aven if retired.) INDUSTRY 
5, oKkoma ack QsNinator atta tium thhoeh She alesman 
IS = 7 eee TESDEREE (Where deceased lived, if institution: Resid 1c. CITY OR TOWN 3d, INSIDE CITY LWMITS? —13@. STREET AND NUMBER 
303 admission y : YES Not] Cc ‘ Ry 
aS a/ 2) - : wes a’ (eYaan) ’ : 
2 & S 2 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 
Lis * { { 
= Qo OD o 
e8s nacd G OK Onc Ne asset 
SSE 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sao 
Sa8 Yes, no, ar unknawn) | (\yes give war or dats of serve) mF \ 
2e NKow a Mose ix Ecocd 
a56 TPROKaTE TEVA. 
= € 1B. bona a ail ee eats cause per line far (a), (b), and (c).) Be ty . TL stint th ina EAT 
25 ; } =~ IMMEDIATE CAUSE (o} et Ln Se RevGsiaks Se, aL mouths 
Sa5 4 | / BuRABBE ER AS A CONSEQUENCE OF Cc & 
Qa = Conditions, if oy, which gave tw 
ss c = tise ta immediate cause (a), (b). ad on = ? 
Bs $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
oon a lost. Y ) 
2. & 
D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. We TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
(i) ALLL. 122 O (t hobo Pnarrne ta 

190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

CAUSES OF DEATH? 


ifs no 


21a, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
{CJOR CONTRIBUTING [] CAUSE OF GEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) M. 


IN. q ‘AT HOME, FARM, STREET, FACTORY, .F.D. No. if 
Ae ree RD ‘le. PLACE OF INJURY (Geen at Me ) 211. LOCATION Street ar R.F.D. No. City or Town County State 


fat work —_ot wark 


22a. | certify that (|) (this haspital) attended the ane S OF, to Zee Rh , 19.6 , that (I) (we) last 
saw the deceased alive an. ] i and that in (my) (aur) apitian death accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (did) (dieneHview the bady/after death, 
NALD 22c. DATE SIGNED 


4 ce HRM A oe OME OLR ed 3 
|. PHYSICIAN'S ADDRESS ; 7 
| Ape Ranetna) ca M Whitio adh) CHK Wlinw TREO on ng 


230. BURIAL, CREMATION, ‘2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
ReMOvAL(speciy) | Feb 6, 1969 | Mt Olivet Cemetery Washington D C 


TA. FUNERAL DIRECTOR ; ADDRESS 25e, RECO BY REGGTRAR — T255. REGLARS SPNATUR 
agen tey F. Gasch's Sons Ilyattsville, Md. oa EB 1969 yi crt ies 


~— 


= 
= 
2 
s 
a 
= 
S 
s 
3 
= 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


should be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


be executed within 24 haurs after death. 


== 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifica 


Page 4 may be retained by the hospital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


. 


MARTLANY STATE VEFARINIENT UF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 72 v 
82732 CERTIFICATE OF DEATH 
ae i peCeseD aE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
= os. i '. ba 
SE2 (Type ar print) on Reed EgAR es TERS Fes" 19 1968" 6" Pa 
27s 3. SEX 4. RACE S. DATE OF BIRTH _ 4 aren ents IF UNDER 24 HRS 
3s ~ ~ 3 a oa t birt MONTHS | DATS rr 
Be FEMALE CAVE. 5: 27.75. | he eee 
g 


7a, BIRTHPLACE (State or foreign 


country) V A . 


7b. CITIZEN OF WHAT COUNTRY? 


Gf A. 


9. COUNTY OF DEATH 
MONTGOMER Md. 


8 MARRIED [7] NEVER MARRIED [] 


Soe WIDOWED [~~ DIVORCED 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= Oe LE ¢ give street address) Ki Ni Cron 6 during mast af warking life, even if retired.) —| INDUSTRY 
$8270 ENSING TOW EN SING TON GARDE OUsE A iS Home 
eae SE 
Bose 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE TY LIMITS? | 13@. STREET AND NUMBER 
Bs 3/6 odmission) STATE A] 7 wow Pe. Ceol RIVERDALE] wsta No S714 Easy Pine De, 
5 = ~ be 

z = @) 714. FATHER'S NAME eet Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Cc - = a = 
| ROSS ind LEARY El! Za 66TH PABNEY 

3 
?2eosg 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addresy<7 af t, IAD, 
oo Yes, no, arunknawn) | (\fyes give wor or dotes of servic) VUEPLY ILL 7 2 
oo 10, c E - ; 
Ese = §- 34-9948 Vilcc sin 2. AbesTEVAS, SW, 57 WE J 
ado eh "io 6 OO OE Pe Se ee, Se es oe oe ea ee el WPPROMMAIT INTIAL 
oe E 1B. oe rea hae oe cause per line for (a), (b), and (<).) 4 we a " ¢ arate: ib eat 
£2 ; : y : 
Bes ~~ IMMEDIATE CAUSE (a) ENO CARE] N ori OF ata de 
Sag ID ts 7 DUE TO, OR AS A CONSEQUENCE OF ; 
ees Conditions, it day, which gave 
eS rise ta immediate cause (a), (b) 
z= = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
7 > lost. 3) 
3 it 
& 


= 
= 


5 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta buri 


a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


FAR KINSON'S DISCATE 


=z 
© [is0. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
s ? 
= 12 GASTRic RErECtioN For C4.| wO no Pf CAUSES OF DEATH? 
= 
S [2la. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
& | Chor conresutinc [) cause oF beat HOUR AM. Manth Day Year 
6 [lif either, natify medical examiner) P.M. 1 
= [7214, INJURY OCCURRED “] 2Te. PLACE OF INIURY (MI NOMG Fama. SRE. FACTORY.) 21f, LOCATION Street or RED. Ho. City or Town County State 
While - Not w OFFICE BUILDING, ETC 
fat wark —~_at work 
220. | certify that (I) (this hospitol) ottended the deceased from_LO ~ 4 WES, to__2 -17 19.69 __, thot (I) (we) last 
saw the deceased alive an—_.<—=_~ > 19 , ond that in (my) (our) opinian death occurred an the dote and haur and fram the 


couses stated obove, (I} (we) (did) (did nat) view the body after deoth 


ee SI re Tee ATTENDING ED STARE Oe ee ) 
j DEGREE PHYS, ET oper O ps O] 19 FEB 1968 


S= ) 22d. PHYSICIAN'S 22e, ADDRESS 

ary wanetee) §<C-). HOUMANN M.D. RIVERDALE MD).  2ybo 
= BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) . _ (Capnty} (State) 

3 Lisson peal) 2-20-1969 Whaleyville, Virginia 


AIS ja) MEME awler's Sons, Ince, S¥5® Wisc. Ave. |%o. RC BY Ror ggy® | seein y) al s 


VeW., Wash., D.C., 20016 DATE 


MARTIANY STATE DEPARTMENT UF MEAL 


in 24 > after death. \ 


stoting the underlying couse DUE TOARR : vo &) f, ly vy) Oy 2 
oe « wast St ba KAP MD GAS 


PART 


] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02728 
82733 CERTIFICATE OF DEATH * 
eg T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOURA, 
S23 Dag ere PERCY WELLINGTON Warp. Pe PAE! 8 WG 78455 
— ‘S 3. SEX M §. DATE OF BIRTH ee 66 | [IF UNDER I YEAR [tF UNDER 24 HRS. 
S last bit WONTHS | DAYS TN, 
: ne 10/16/02 lhl 
To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. waRRieo PX) Never MARRIED] |? COUNTY OF DEATH 
£oe cuts) MARYLAND UNITED STATES widoweo ] _ivoRceD MONTGOMERY ~ 
a 
2.3.5 , -M0. ciTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KINOOFBUSINESSOR "V 
Ba: Gi OLNEY give street oddres#4 ON TEOMERY GE NERA L| during most of working life, even if retired.) INDUSTRY § a ITATEC 
s 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
@ = /5 |rimision! STATIMARY LAND | 136 COUNTY MONTGOMERY |GAITHERSBURE yis(X) Nol] 25 CEDAR AVENUE 
of 
ae =) [VC FATHERS NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
s£e / IGNATIUS ALBERTA Davis 
@ 
S32 77. INFORMANT fdtess 
eee Hospitol Records 
ag — a 2 
oe 1B CAUSE OF DEATH (Enter only one couse - TWN ONSET AND Dea 
ee PART |. DEATH WAS CAUSED BY: Lal 
= i: 5 IMMEDIATE CAUSE (a MAMMAL CA CY UA 
5s HEI DUE TO, J 
2 Canditions, id any, which gave ( Likt v Ch “ tL VA, 
p= ae) fise ta immediate cause (0), 
Fes 
Se 
2 
c= 


QTHER SIGNIFICANT al DITIo! 


INTRIBUTING TC DEATH, HE TERI HINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
i 
(1 AN “tT 5x2) j LVL 2¢ 


A 
190, DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO 


pee ee ve CAUSES OF DEATH? ene 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[DOR ConTRIBUTING [7] CAUSE OF DEATH HOUR AM, Month Doy Yeor 
{if either, notify medical exominer) PM. i9 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (G HOME, FARM, STREET, TERT) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While ia Not whi ile] OFFICE BUILDING, ETC. 
jot work: st work . * 


J Chai dt, 194OY, tos 4 , 19 “1, that (I) (we) last 
‘and that in (my) (aur) apinian vas occurred an the date and haur and fram the 
(id nat) view the bady after death. 


ae Ze. DATE SIGNED 
a a ae ete OM OD FG 
SaapARICh EO0RES_ @ bu 
pms ve ComAlwan IED" 5°70 Vio FREED Il Gack 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City ar Town) {County} {State) 
RENO AS Goer) 2-10-69 | Forest Oak ,Geithersburg Marylend Wontg 


250. REC'D BY REGISTRAR ee RE RS SIGHATURI 
me FEB 1S 1989. fecomes eee 


MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to burial, cremotion, 


Page 4 may be retained by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 shauld be detoched for use os the buriol: 


TO HOSPITAL OR 8. PHYSICIAN: The law requires thot the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exedited within 24 hourg 


ba, 


and 2 


papers. Pages 


filled in by 
and in any event, within 72 hours after death. 


ician and co} 
lease remove ‘carbon 


fh 
hen 


, cremation, or remova 


permit. 


jgned by the attendin 


should be fied with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS 
45M - 


eb 


MARTLAND STATE DEPAKTIMENT OF HEALTH 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 B ® 

02734 CERTIFICATE OF DEATH ORT2S 
1, DECEASED-NAME it ic 20. DATE OF DEATH 


(Type or print) lig Doy U7 Ne Yeor 14 


6, AGE (In yeors 
lastshisthday) 


2b. HOUR 
72h 


S. DATE OF BIRTH [_'FUNDERT YEAR | IF UNDER 24 HRS. 


April 9, 1879 Pred as a 


al a ta, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
coun) ih D. USA MARRIED [7] NEVER MARRIED 
die D.C. | US SAS woowengy  oworcto] | Montgomery Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol J 120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 


t addr di f work: jf ft UI! 
4 r vey rg don RB Badia Road ggg smog of wer ing life, even if retired.) Ae -enployed 


ito. USUAL RESIDENCE (Where deceosed livdd, if institution: Residence before ]13c, CITY OR TOWN 3d. WWSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


4, RACE 


3. SEX 


pdmission) STATE yy Sil. Spr. sk] NOL] | 1912 Glen Kosa Road 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Marian -- Harris 
Téo, WAS DECEASED EVER W US. ARMED FORCES? Tb SOCIALSECURITY NO. _]17. INFORMANT nddress 5 4 
ress er eyes, Yd. 


TXTMATE INTERVAL 
BETWFEN_ONSET AND DEATH 


Pepe |e ae upg ue=eay Marion Palmer White 1912 Glen Rosa Koa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ue Ua 

t DUE TO, OR A 
Conditions, if ony, which gove 

tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Mo) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NOR, CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
(DPOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Doy ve 
(if either, notify medicol exominer) 


2id. INJURY OCCURRED | 21e. PLACE OF wa AAT HOME, FARM, STREET, 7] 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi (cere BUILDING, ETC, 
lat work —_ot work 


MEDICAL CERTIFICATION 


22a. | certify that (I) GeR=kespait-ottended the 2 dece ede ~-S/5, 192571 al=/7 GF _, that (I) eae} last 
saw the deceased alive an. , and thot in (my) fous} opinian decih accurred on the dote and hour ond fram the 
causes stated obgve, (I) famoee) (cid) (lasers) view a bod after deoth. 


“3 ATTENDING MED STAFF a io 
Z) KLér-no/ dk THe PHYS DIRECTOR pays, CO) 2- LT 
22d, PRYSICIAN'S dans: Ze. ADDRESS : 
pee) Ge 9. Seng 924! Columbia Blud. Silver Spring, Md. 


1730. pe aan TION, | 230. DATE T3c., NAME, OF sere wo aT 23d, LOCA es (City or Town) eum (Stote) 
i |2-20- (bee Koc Comete a ldashingto n, D.C. 


24. FUNERAL DIRECTOR b - REC 8 i: 25h, REGISTRAR'S SIGNATURE 


ye tal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


after death. Poye 4 


-he 


3 
Se] 
= 

= 

3 
@ 
x 
® 
2 
a 
bs 

roy 

g 


02735 


CERTIFICATE OF DEATH 


02730 


1. PLACE OF DEATH 
90, COUNTY 


Montgomery County 


MARYLAND: 


If institution: Residence before admission) 


2. USUAL RESIDENCE (Where deceased lived. 


° "Maryland »SOUNY’ Montgomery 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neores! town) 


Glen Echo Heights 


lg LENGTH OF STAY IN Tb 


c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


Glen Echo He 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Bh "Wathonding Road 


d. STREET ADDRESS 


6401 Walhonding Road 


e. 1S RESIDENCE 
ON A FARM? 


Yes [] NO i} 
. ieciews First Middle Lost 4. Pate Month Day Yeor 
(ype on print) George (4 Wiggington DEATH February 3 199 


5. SEX 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


13. FATHER'S NAME 


Augusta Wiggington 


6. COLOR OR RACE |7. MARRIED [f NEVER MARRIED [-] | 8 DATE OF BIRTH pore t 
male white wipowen [J pivorceo [J Sept. 22, 1904 Oi [Months] “Days | Hour | Min. 
10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working ie even if retired) 
house painter | construction Virginia United States 


14. MOTHER'S MAIDEN NAME 


Ida ¥. Armstrong 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? iW SOCIAL SECURITY NO. 


(Yen, no, or unknown} {IF yes. give war or dotes of service) 
| 220-28~5686 


17. INFORMANT 


RockV#ite, Maryland, 20850 
George J. Wiggington, Son, 523 Pinewood Road, 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (€)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


the State Board of Health prior to burial, cremation, ar removol, and in any event, within 72 haurs ofter d 


Hour While Not hile foctory, street, office bldg.. etc.) | 


ot work (] ot work i 


o. m. 
p.m. 


_to February _3.. 19. thot (1) pe) last 


fram the causes and on the date stated above. 
‘2b. DATE 


21. | certify that (I) (thisatmosezit!) attended the deceased fram... De tober _ 1388 
saw the deceased alive on_Febreary. 3196 09. and that death accurred at ___P™M, 


Ro. en a 


= 
3 
a 
E 
ced 
8 
2 
Hy 
5 
e 
ue 
8 
ES 
2 
a 
i 
= 
> 
S 
ag 
i] 
® 
a 
= 
2 
al 
3 
é 
sy 
© 
$ 
3 
a 
8 
2 
2 
° 
o 
ra 
8 
= 
& 
aa 
< 


F 
8 
£ 
3 
v0 PART I. DEATH WAS CAI D BY: + . 
2 ACSA St fol Congestive Heart Failure 1_month 
= ) 
= ¥. DUE TO 
i] of / ey A 
= 82 Goniifions, (POny, which a Myocarditis, Chronic 5 months 
3 5 gove rise 10 immediate | 1 1, 
3 cause (a), sloling the under- 
268 s ite Coronary Heart Disease 5 years 
gets ying couse los is 
fsts Dyingrestse lesta 
% 6 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ei ae 
SS ¢ a a | 
i = yes] NOX] 
ok Ss 
2 S 
i iJ) = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
27 E (Grane nen aise oe 
<5 8 
2% % |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {County) (Stote) 
=o fay 
re 2 = 
96 
Z3 
ot 


% : 
poge 3 should be detached far use os the buri 


TTENDING , TAFE SIG 
ap isbenga b. | PHYS. BS Bleector Pie February 3; ¥969 
oO 3 a 22c. PHYSICIAN'S. fe 22d. ADDRESS. 
282 | NAME (Tyee) Maurice van Kinsbergen 5715 Mass. Ave. Washington DC 20016 
i ee ee a 
& 3 3 23a. SURIAL, Cas 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION +a town, or county) (Stote) 

i] MOVAL (Specify] ene 
es Bitte 2-7-1969 Raymouth Church Cemetery | Staf 
= - Pe TaweH na TOR Sates “ere Wi A 250. REC’D BY REGISTRAR rom R'S SI gy 

osep. awler's Sons, Ince, 5150 Wisc. Ave. BEI ods 

VR AIS 
aes i) NEW ach. thet, SO0Te. = meEB 7 (903 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0273% 
f f 
/ CERTIFICATE OF DEATH 02'733 
— se T. DECEASED-NANE First Middle lost 2a. DATE OF DEATH 2. HOUR 
8 5 (lype or print) §= DANIEL E. WILLARD Februar}™ 3” 1469 M 
oS “a i 4, RACE S. DATE OF BIRTH F feat a (FUNDER | YEAR__ | tf UNDER 24 HRS. 
eS = it bit DAYS W MIN 
: Me nite sone 19, 1907 | 8] || 
ae See . 
3B 3783 Ta, BIRTHPLACE (State ar fareign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XQ NEVER MARRIED[E] | COUNTY OF DEATH 
2 i r 
pes gn USA WIDOWED [J DIVORCED [-] Montgomery Md. 
a! 
eS eS 10, CITY OR TOWN OF DEATH ull NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ss UO) Bethesda BBLS Kiva vista Rd. copper sit ents Pou reese eb i rh OUTRY 
2. 
5 = ° a USUAL ISDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | }3e, STREET AND NUMBER 
= e583 i TAT . Y, 
Ss 53s! Reggae Md. 13. (Rt g ome ry Bethesda | *S($ “OL [5010 Alta Vista Rd, 
fos 
5s = 5 5 |! 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 5s °s Daniel S,. Willard wm Mary Bassford 
e2s 
$ & 8 e ‘160. WAS DECEASED EVER IN US, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee as t 
= $23 Yes, nappgpaknown) | (rs ownoordussesl | 578 3 5802 |Madge Le Willard (Same as above) 
Tens 
= se g 18, eee oe Peat Cente a ae cause per fosyier (a), (b}, and (¢).} ‘ x BETWEEN ONSET iD ceam 
= twat ”ART |. DEAT! SG BY: F ; 
3 = ~5 eo x IMMEDIATE CAUSE (a) (= AOL Ooo 
aahers = eeu DUE TO, OR AS A CONSEQUENCE OF 
0) ae Conditions, if ony, which gave 
s “Se rise 1a immediote couse (0), (b), 
e£gzes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$33 host. =e ) 
2. a 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
S ; > 
2 
a 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 wo NO CAUSES OF DEATH? 
S 


210. ACCIDENT WAS UNDERLYIN' ‘21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
(VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(Hf either, natify medicol exominer) PM, 


2le. PLACE OF INJURY Gare a foe ne FACTORY,)}| 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 


MEDICAL CERTIFICATION 


fat wark —_at wark 


22a. | certify that (t) (this haspital) attended the deceased fr mk) , 0 , 197 _, that (I) (we) lost 
saw the deceased alive an. 2 eae sk? 196.9 ond that in (my) (ovr) apinian death accurred on the date and haur and from the 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


ed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 2b. SIGNATURE 2. DATE SIGNED 
= A fe OS Se ee ee ee oe es 
age 2d. PHYSICIAN'S De. ADDRESS Ze 
sc NAME (Type) Isadore Shulman M.D. O/ 6 - /9POC7 VW lpi De 
ysoz SS 
5 “B20. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
3 : 

oh? \ | BOE 2/6/69 Mt, Olivet Cem Frederick Fred, Co, Md 

COP PPA. FUNERAL DIRECTOR )RESS 250. RECD BY REGISTRAR 25b. RE "5 SIGNATURE( 
Bird tty'son eeler F.H. 1331 Rockville, WHK)XKpike oar FEB 4969 yaaa r, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02732 
FOR STATE 92:73 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 


1, DECEASED-NAME 


HEALTH DEPT. 


Middle 


lost 20. DATE KNOWN[*] Month Doy Yeor |2b. HOUR 


(Yes, no, or wn) [If yes give wor or dates of service) 
VO | 


57G-22.-/ 7a ARy WN. TAyhoe~ DevgHTér- Wane 


= : A OF ESTI- ae me 
228 Ss SLACE z Wi Lhi pars DEATH MATEO CL] Aza 42 VoP M 
sta § M yf 3 SEX 4, RACE S. DATE OF BIRTH 6. Rove JF ONDER 24 HRS_ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= 3 = - -—; ay Fs Month Doy sa 
ese a, Eman |\Warrée Uh 19,1988 | FO ws. 2 Rages ‘OPM 
Pas 5 2 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. 5 ae ee oe “.54 wiooweD [x] _bivoRcED VION TGEMER Md. 
$25, 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work doné | 12b. KIND OF BUSINESS OR 
fe oy TAN is -. give street oddress) <— during most af working life, even if retired.) INDUSTRY 
ri £ /1, ES DA D6 BAN KE Os ST Eki. AMisesie 
So e/ = T3c. CITY OR TOWN 134. WSIDE CTY WMTS?[]3e, STREET AND NUMBER 
£elc mission) ; Beye nal SOMO | F210 Guekvecy Sr- 
ts 'S NA i k 15. MOTHER'S MAIDEN NAME First Middle Lost 
= UR AM LO Ktza 
S 60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [.17. INFORMANT ‘ADDRESS 
a 
2 
fra 


: 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) . f Hk OS 
PART |. DEATH WAS CAUSED BY: es - 8 4 - 

~ IMPACDIATE CAUSE (0) Corfeniry Losesfieency. Acose - | Svdder). 
tl DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ) eS afelro We ce v/a ie Drs-ea Se — ears. 

tise to immediote couse (0). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. Vink 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Poge 3 should be used as o burial-transit permi 
Heolth prior to burial, cremation, ar removol, ond in any event within 72 hours ofter death. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office 


necessory, please execute the certificote, writing the word “pending” in pencil in |tem 18. 


TO vepury QDbicar EXAMINER: This certificate should be executed within 24 hours of; 


z 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
2 WAS PERFORMED? vs] Not) 
& [iio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
; = | PRIMARY [}OR CONTRIBUTING [] HOUR A.M. 
$s & [CAUSE OF DEATH P.M. 19 
= & [Zid INJURY OCCURRED —[2ie. PLACE OF INJURY (At home, form, street, ZIF.LOCATION Street or RFD. No. Gity or Town County Stote 
= WHILE HOT WHILE foctory, office building, etc.) 
ot AT WORK O AT WORK 
be 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], —_Inspectian D@, Inquiry [X], and in my apinian 
3 S death resulted fram: Natural causes K. Accident [J], Suicide [1], Homicide (_}, Undetermined monner Oo 
3& CHIEF MEDICAL EXAMINER ([] 
oS 
£3 paket S A: Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
“Ss ‘ . DEPUTY MEDICAL EXAMINER 
yi EXAMINER'S 
as 2 NAME (Type) ohn G Ball ADDRESS(Street, city, town, or county) 7. 
nu —— 
“9 0. BURIAL, CREMATION, 23, DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 


vemetion | 2-25-69 _|Cedar Hill Cremato Suitland Pr. Geo. Md 


74 FUNERAL DIRECTOR 7557 Wiseonsin Ave 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
mer Robert A Pumphrey Bethesda, Ma oe FFB 2 6 196 Ohimabey Qeestge, 


é 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


item 16 Film 410 5-10-99 a0uMARTLAND STATE DEFARIMENT OF HEALTA 


ra 2 VEL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ny . 
1b 8 CERTIFICATE OF DEATH 02733 
= Ve 1 TBEPEE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ol eee ype or print] 4 
& $83 pin) CHARLES JUNIOR wooD FEBRUARY 1085 |8:1 3p 
5 he Fee Sex 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
c= @ & last bighday) CAYS Ly 
Ss 26 MALE cAUC SEPT 20, 1912. Maal Ml || 
3 4% ae ao RACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareieo PE] Never MARRIED] | 9. COUNTY OF DEATH 
“ count 
= ets oun CRORGLIA UNITED STATES wipowed [7] Divorced [] MONTGOMERY id 
oS 10, CITY OR TOWN OF DEATH 11, NAME OF ito eh inhaspital 120. USUAL OCCUPATION (Kind of work done | 42b. KIND OF BUSINESS OR 
wy | X= AI give street oddress} during m: king life, even if retired.) INDUSTRY 
so /| BETHESDA NAVAL HOSPITAL AVE 
cone 
3 E. = a ps ca LENG (Where deceosed fed i insular: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LMtTS? —]]3e, STREET AND NUMBER 
“ & /~  fodmissian = ». COUN’ “ =i ct YES fe] Nol] 
sa2 / MARYLAND O OMI BETHESDA. 0630 KENILWORTH AVE, _ 
as 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
222 
s 2 = CHARLES DAVIES wooD SARAH LILLIAN CAGLE 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
Bec Yes, no, of unknawn) | (lye: are war or dots of sere) ress BETH.,MD. 
Ess afel ut | 561-54-5731 | MRE. CATHERINE WOOD 10630 KENTLWORTH AVI 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).) Acute myecardial infaret wineroay HK DEAT 
Bie PART |. DEATH WAS CAUSED BY: bby : “ be . > ks 
Sia . IMMEDIATE CAUSE (a) _DEVWERRED/ PEND VNG PANAY, /AUDOPSY/ RE EUV FS He 
c= ss Y] ,Y DUE TO, OR AS A CONSEQUENCE OF gweconmdary to occlusive 
£s a Conditions, if ohy, which gave (b) — a erosclerosis 
ee tise ta immediate cause (a), 
aoe stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
Ese het ao 
2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Adrenals: <Autolysis, bilateral, severe; Paucreas: Autolysis -F 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ysf] NOL] YES 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 18.) 
[POR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


INJURY OCCURRI ; "AT HOME, FARM, STREET, FACTORY, -F.D. No. i 
Whi ge ‘ie. PLACE OF INJURY (Gee mate ) 214, LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_ of wark 


220. | certify that (I) (this hospitol) attended the deceased from.21 PE ERUAKY 19 69 | to2] FEBRUARY 69 that (I) (we) last 


saw the deceased alive on 1969_, and that in (my) (our) apinion death accurred on the date ond hour ond fram the 
(ayses stated obove, (I) (we tid Gia nat} view the body after death. 
2b. YGNATURE 22. DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been si 


ruse Po (ens oeoree fare" =O btcron C fae | 2° FEBRUARY 1969 
se ; 22¢ SICIAN'S, 22e. ADDRESS 
‘ aMe(Tipe) JAMES N, TRONE, M.D. AVAL HOSPITAL, BETHESDA, MARYLAND 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health prior ta burial, 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
Ree log FEBRUARY 1969 ARLINGION NATL. CEM. | ARLINGTON VIRGINIA 


24, FUNERAL DIRECTOR WA ADDRESS Wu gi5o. 8 CD BY REGISTRAR Sb. ie see OS 5 
anid t 4 Ch A g ~“' ({&/ 00 (hap a o B26 4969 ff GG 


1 


Male 


MARYLAND sTAITE DEPARTMENT OF REALTIA 


og 43 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item2a FilmGhlo 3 


* Sapte, 1907 


5/27/69 kk CERTIFICATE OF DEATH O273% 
ae = L ieaeen First Middle Lost 20. DATE OF eat ; 2b, HOU! 
oS e OF print} 
53 tp es Ronald Joseph WOODAMAN February. x4" 69| 450M 
=> 3. SEX 4. ie - 6. AGE (In yeors” — [_“irUwote i viak_[ i unote 24 HRs 
3S aucasian 


lost birthdoy) ‘MONTHS R wn 
61. yrs. 


DROCEPHAT 


— 


2lo. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7] CAUSE OF DFATH 


MEDICAL CERTIFICATION 


2b. se Gy, 


a 


should be filed with the State Dept. of Health prior to bur 


~~ 


Page 4 moy be retoined by the hospital or attending physician. 


=< TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 
director, poge 3 should be detoched for use as the bi 


24. FUNERAL DIRECTOR Vi 


as 
4e 


he ee APY 


‘22d, PHYSICIAN'S £7 
NAME (Type) — 44 WS i 
3 WUSTAK 
230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 
REND Gea) 2/17/69 Imanuel Church Cemetery | Glenco Md. 
er an 


Funeral Home, Main Street, Fairfax, Va. 


200. AUTOPSY? 


YES RR 


2c. HOW INJURY OCCURRE! 


Month Day Yeor 


e 
a 
€ 
=, 
& 
= Be 
EX a To. ares (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FOKNEVER MARRIED[-] 9. COUNTY OF DEATH 
jas coun! 

£sx ” Massachusetts USA WIDOWED DIVORCED Montgomery Md. 
= a5 r 10. CITY OR TOWN OF DEATH 11. NAME rete INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
mar give street oddress) i during most of workjng life, even if retired.) INDUSTRY 
zs so Bethesda Naval Hospital vy Be Na 
Bse 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
© & & & Jadmission) STATE COUNTY 
ges 5 Virginia ||P "Fairfax Fairfax |"SO “Gt| 12816 Westbrook Drive 
qs ~) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sk Clinton B. R. Woodaman Ann Evel, MacDonald 
2g 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT i 
ares 2 Yes, no, or unknown) — | {if yes ve wor or dtes of service) Dr. Fairfax , Va. Address 
£=s @ 926-59 Z 8318 M oodaman 2816 Westbrook 

exo Ri 
oe E 18. pase epeaTH Kx onl he couse per line for (0), (b), ond (¢).) fata ONSET neeen 
Se 5 / . | IMMEDIATE CAUSE (0) ASPIRATION PNEUMONIA 
SSE . ¢ xX QUE TO, OR AS A CONSEQUENCE OF 
2S My Conditions, if ony, which gove b) 
“Ze tise to immediate couse {0}, 
eoa.5 sfolinal the: unideriing Ab DUE TO, OR AS A CONSEQUENCE OF 
Bs ua ) 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ASSOCIATSD WITH CYST, FORTH VENTRICLE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CAUSES OF DEATH? Yes 


D (Enter nature of injury in Part | or Port 2, Item 18.) 


(If either, notify medicol exominer) 19 

21d. INJURY OCC 2le. PLACE OF INJURY (te HOME, FARM, STREFT, Oa) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC 

eee ot work 

22a. | certify that AK (this haspital) attended the deceased from_FeD. , 1902 | ta fede , 1922 _, that (Hf (we) lost 


, and that in (my) (our) opinion death occurred on the dote and hour ond from the 


saw the deceased alive i Per GR ns 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


ATTENDING 
PHYS. 


22e, ADDRESS 


DEGREE 


22c. DATE SIGNED 
| Feb. 14, 1969 


MED. 
DIRECTOR 


STAFF 
PHYS. 


O O 


Naval Hospital, Bethesda, Md. 


36634 


ADDRESS 280. 


DAT! 


23d. LOCATION {City or Town) 


(County) (Stote) 


eee ei 9 ag* ~ SIGNATURE! “Fe 


E 


